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LECTURE III.—Parr IV. 
Clinical Experience of Peptonised Food. 

THE extreme difficulty of arriving at reliable conclusions 
in regard to the effect of therapeutical agents is well known 
to every sober-minded inquirer. The difficulty is not less, 
but probably greater, in judging of the effects of dietetic 
means. I have now had a considerable experience, extend- 
ing over a period of two years, of the use by invalids of 
peptonised milk and peptonised milk-gruel, and it would 
be an easy task for me to recite a string of cases in which 
improvement and recovery followed the use of these articles 
of diet. But evidence of this sort would be wholly delusive 
unless checked by such an analysis of the circumstances of 
each case as would enable me to isolate the influence of the 
dietetic means. In the immense majority of cases such an 
analysis would be obviously impossible, the conditions to be 
taken into account would be too numerous, and their 
relative influence too difficult to determine. In a question 
of this kind one is obliged, in a large degree, to fall back on 
general impressions, and on deductions based on physio- 
logical considerations. Nevertheless there are certain cases— 
most of them cases of incurable disease—in which the con- 
ditions are sufficiently simple to permit direct trustworthy 
conclusions to be drawn. 

I found that peptonised milk-gruel was generally preferred, 
as being more agreeable to the palate, to simple peptonised 
milk ; and by far the larger number of my observations were 
made with the former preparation. I was also soon satisfied 
that, with most rare es tonised milk-gruel was 

rfectly acceptable to invalid’s stomach, and that a 

iet composed exclusively of this article could be used for 
many consecutive weeks without the slightest sign of failure 
of nutrition. 

The cases in which the use of peptonised aliment appeared 
to produce the most striking benefits were those in which 
complete anorexia prevailed, and those in which the stomach 
was intolerant of food, and immediately rejected every form 
of nutrimeat. A brief review of the results obtained in 
cases of this kind will, I think, prove instructive. 

Uremic Vomiting. —In advanced Bright’s disease in- 
cessant vomiting is sometimes a distressing and intractable 
symptom. In some cases of this class I have seen the 
vomiting at once and apety allayed by the use of 
peptonised milk-gruel. The downward course of the disease 
may not have been a moment checked, but the relief to the 
dying patient was great. 

Gastric Catarrh.—That form of gastric catarrh which is 
the Nemesis of alcoholic excess often yields immediately to 
the use of peptonised food. In the later periods of cirrhosis 
there frequently prevails severe intolerance of every kind of 
food, the awa rejecting even beef-tea and diluted milk 
in the smallest quantities. The relief afforded by the use 
of peptonised milk-gruel in some of cases is most 
striking ; the vomiting ceases almost from the first, and the 
intolerable sense of distension diminishes. 

Crises of Cardiac Disease.—Persons suffering from cardiac 
dilatation and vaivular incompetency usually encounter one 
or more crises which are — of relief before finally 
succumbing to iio — crises are marked by 
a venous ion, with severe congestion of the 
1 liver, and kidneys, and rapidly rising dropsy. Asso- 

i with these —s there is generally almost com- 
— to food, and sleeplessness. In this cun- 
0. 


dition I have seen marked relief follow the use of peptonised 
aliment. I have long observed, as I doubt not have many 
of you, that the condition here described is often alleviated 
in the most striking manner by the use of exclusively liquid 
nourishment, such as milk or milk-gruel, given in small 
portions sub-continuously, or sippingly, as it were, through- 
out the waking hours, the patient being never permitted to 
take a distinct méal, nor a particle of solid food. As my 
practice has been to direct, in cases of this class, the ad- 
ministration of the peptonised aliment in this sipping 
fashion, the gratifying results noted have been partly due to 
the mode of administration ; but I have been convinced by 
more than one example, when the same liquid nourishment, 
in the natural and in the predigested condition, has been 
used in succession, that there was a distinct superiority in 
the predigested article. 

Pernicwous Anemia, —In the earlier periods of this 
singular disorder, I am inclined to hope that predigested 
aliment may prove a valuable resource. In cases where the 
ailment, vg) oy! declared, was still of comparatively 
recent origin, I have, in the last eighteen months, seen the 
disorder checked under the use of peptonised milk-gruel. 
In one case, owing to the irritability of the stomach, the 
milk-gruel was at first administered per rectum with pan- 
creatic extract, but was afterwards tolerated by the stomach. 
In three of these cases the amelioration went on to complete 
restoration. In cases of longer standing I have failed by the 
same means to obtain the slightest improvement. 

Gastric Ulcer. — The use of an exclusively liquid nourish- 
ment given sub-continuously, in the manner before indi- 
cated, is a well-known and most efficacious mode of treat- 
ment in these cases. But since adopting the plan of giving 
peptonised milk-gruel, I think I have perceived that the 
results were distinctly better than before, especially in cases 
associated with epigastric pain. The almost absolute rest 
procured by this food for the ailing organ appeared to be an 
additional — a I may be permitted to mention one 
case. The patient suffered from copious and repeated 
hematemesis, and from severe epigastric pain. The irrita- 
bility of the stomach was such that the simplest nourish- 
ment, given in the smallest quantities, was immediately re- 
jected. Peptonised milk-gruel was, however, tolerated at 
once ; vomiting only occurred two or three times during the 
first two days of the treatment, and then ceased, as did like- 
wise the epigastric pain. This patient used no other food 
for a period of six weeks, and took daily from two to three 
quarts, with steady recovery of flesh and strength. 

Pyloric and Intestinal Obstruction. — Peptonised aliment 
would appear to be especially suitable for use in these cases, 
but so far I have been somewhat disappointed in the re- 
sults. The vomiting has generally been effectually con- 
trolled, but I have not been able to convince myself, in 
cases of pyloric stricture, that the fatal event was delayed 
even a single day. When the obstruction has been tempo- 
rary, and » a to a removable cause, the results have been of 
course more satisfactory. 

I should be glad to see a further trial made of peptonised, 
or partially peptonised, milk in the gastric and intestinal 
catarrh of Ome In one severe case of this class a favour- 
able result was immediately obtained ; in another case there 
was greater tolerance of food, and more comfort after it, 
than with the use of simply diluted milk. It would be in- 
teresting also to have experience of the use of peptonised 
aliment in typhoid fever and in old age. The greater variety 
which can now be given to this form of food by the prepara- 
tion of peptoni soups, jellies, and blanc-manges will 
obviate the monotony sometimes complained of under the 
continuous use of peptonised milk-gruel. 


THE USE OF PANCREATIC EXTRACT AS AN ADDITION TO 
FOOD SHORTLY BEFORE IT IS EATEN. 


The administration of pancreatic extract with, or imme- 
diately after, a meal, can, | think, have only a limited utility. 
On entering the stomach the pancreatic ferments encounter 
the acid of the gastric juice, and when this rises above a 
certain point the activity of the ferments is destroyed. Still, 
a not inconsiderable interval of time must ela fore this 

int is reached, and during this interval the pancreatic 

erments can accomplish a certain amount of work. I have 
repeatedly administered pancreatic extract in this way, but 
lam wnalie to say positively that I have seen benefit from 
this mode of administration. There is, however, a modifica- 





tion of this plan, which I have lately put in practice, that 
promises better results, It isto add the extract to the food 
Y 
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fifteen or twenty minutes before it is eaten. Certain dishes | first with a decided stamp ; if, further, h 
used by invalids—farinaceous gruels, milk, — stantly on the ground, aud he reels and staggers when this 


co 
and milk, milk voured with tea or coffee or cocoa, is not the case,—the gait is termed ‘‘ ataxic 


d with farinaceous matters, or with milk— 


sou! 
oauitatis for this mode of treatment. A teaspoonful or | patient has also a 


A further gait is described as the ‘*spastic 


two of the liquor pancreaticus should be stirred up withthe | may be termed. For the feat seem to clear 


warm food as soon as it comes to table. And «such is ‘the | the tips appear to 
activity of the preparation that even as the invalid is engaged surface, so much 
in eating—if he eat leisurely as an invalid should of the whole body, 
change comes over the contents of the cup or basin—the meanwhile keeping ¢ 


gruel becomes thinner, the milk alters a shade in colour, or | This gait depends on musoular tension, 


rhaps curdles softly, and the pieces of bread soften. ‘The | tractions in the various grou 
| or 2 goeson for a time in the stomach, | activity during the process walking. 

In “* ic paralysis” the earlier symptoms ss movement 
are as 1 have mentioned, and hence the 


d a elie tha bef the acid 
and one may ieve t ore gastric a 
stop to the process the work of ne Sma alvealy tox 


advanced. about to-day is termed “‘ spastic paralysis.” 


This mode of administerin pancreatic preparations is 


simple and convenient. No addition of alkali is soe. attempt to ex 
on 


and of course no final boiling. The only 
observed is that the temperature of the food, when the 


extract is added, shall not exceed 150° F. (65° C.) This point 


is very easily ascertained, for no liquid can be tolerated in | prominent feat 


“ataxic gait” there is disturbed sensibility ; 


is eyes are con- 
. 


gait.” Here the 


uliar characteristic walk or run, as it 


the ground, and 


feel obstacles in every inequality of the 
so as to give rise to a hopping elevation 
whieh is slightly bent forward, the legs 
lose together, especially at the knees. 


and reflex con- 


of muscles, which are set in 


disease I speak 


Before giving the history of the patient before you let me 

~~ the pathology of the disease. I know 
to that the “ataxic gait” is associated with disease of the 
posterior columns of the spinal cord. I know that with this 


that, to take one 


ure of the disease, there is an absence of the 


the mouth, even when taken in sips, which has a tempera- tendon-reflex ; that when I strike the tella smartly there 
ture above 140° F. (60° C.) If, therefore, the food is sufli- | is no response, no reflex contraction es place, the leg re- 


ciently cool to be borne in the mouth, the extract may be mains as it were dead 


and lifeless. Butin this other 


added to it without any risk of injuring the activity of the | of paralysis, ‘“spastic paralysis,” there is great inerease in 


ferments. the reflex action of 


Pancreatic Extract as an Addition to Nutritive Hnemata. 
—Pancreatic extract is peculiarly adapted for administration 
with nutritive enemata. The enema may be p’ in the 
usual way with milk-greel and _beef-tea, a dessert- 

ful of liquor tieus should be added to it just 
before administration. In the warm temperatare of the 
bowel the ferments find a favourable medium for their action 
on the nutritive materials with which they are mixed, and 
there is no acid seeretion to interfere with ‘the completion of 
the digestive —_ 

I have now some experience in this method of alimen- 
tations at. wuffering from int repeal aiecomn, wich 
a nt erin a whic 
entirely occluded the esophagus, was nourished exclusively 
for a period of three weeks (until the abscess broke) on 
enemata of milk-gruel mixed with pancreatic extract. 


Clinical Pecture 
ERB’S SPASTIC PARALYSIS. 


Delivered at Glasgow Royal Infirmary, Dec. Sth, 1879, 
By M. CHARTERIS, MD., 


PROFESSOR OF MEDICINE, ANDERSON’S COLLEGE. 











GENTLEMEN,—I desire to draw your attention to-day to a 
rare form of spinal disease, which, from the accurate de- 
scription given of it by Erb, Professor of Electro-Therapy 
at the University of Heidelberg, is now named after its 
author. An.analogous affection is, by Charcot, designated 
“amyotrophic lateral sclerosis,” and ‘‘ spasmodic dorsal 
tabes.” These terms seem too vague, and Erb’s nomen- 
clature, conveying & certain clinical picture, appears to be 
the justest and the most likely to be lasting. 

You all know in a general way what is meant by the word 
* paralysis.” It conveys the idea to a greater or less extent 


of loss of motion, inability to perform actions which in }, 


health are easy and natural. Clinicists have, in regard to 
spinal diseases, described certain peculiar gaits. Thus when 
there is more or less extensive paralysis of the lower extre- 
mities before complete loss of motion has been established, 
it is noted that the pati t walks with a shuffling gait, 
dragging his feet after him, with the tips of the toes pointed 
to the ground, and the heel raised high. This is called 
« the paralytic gait.” 
‘Again, if there is disturbed conduetion of muscular move, 


ments in walking ; if the patient throws his foot forward the 


la, but.also of the tendo Achillis and 


ofthe spinal cord from partici 


ralising, and consequently dog isi 
physiological knowledge, we exclude 


Jateral columns of the spinal cord. Here, 
highly probable anatomical basis of “ 


> ” 


You observe as she lies in bed, with her 


E 


away th i you will see 
drawn up, that they are bent at the knee 


meet, and require force to 


over the regi of the lumbar vertebrae, 
ity of the tendons ‘the adductors. 





and outward ‘with force, and brings it to the ground heel history — what condition when 


the tendons, not merely the tendon of the 


of the adductors. 


f, therefore, as post-mortem evidences show, the ataxic 
t means disease of the posterior columns, posterior gray 
orns, the central gray substance, and probably also « 
greet part of the anterior gray horns, we exclude thesc 
ivisions ipating in the disease 
in tion. Of course, also, we must exclude the brain. 
here, then, can we localise this disease? We have only 
got for this purpose the so-called motor portions of the 
i cord—i.e., the antero-lateral columns, and perhaps: 
a portion of the gray substance. Still further gene- 


our present 
anterior colamns 


proper as being implicated in a disease which, as you will 
afterwards observ hee, possizals without atrophy of the 
affected muscles. e reduce our field of observation to the 


ingly, is the 


seat of the disease. Here, says Charcot, and with bim-Erb, 
we have a chronic inflammatory process going on ; here, in 
the rior divisions of the lateral columns, we have the 


spasmodic spinal 


ysis. 

So much having been said for the pathological explanation 
of this disease—an explanation which in theory seems.ex- 
cellent, but which from the limited number of cases as yet 
recorded has not been verified by post-mortem examina- 
tions—let me now direct your attention to the leading 
features of the history and present condition of our patient. 


bedy covered, that 


her face is full and well-nourished ; that her eye is not 
wanting in intelligence, and that her general expression is, 


takes a lively — in other — the ward, and 
reads ne Ts other with avidity. Tak 
Te bedelothes ae ~ 


that her legs are 
to such an extent 


that one of them touches with the heel the corre- 
sponding hip. You will note further that at the knee they 


Try to extend 


separate . 
either leg and you will find you cannot doso beyond a certain 
point, for the muscles with their tendons will not 


you 
Note also that the 


activi of 
muscles of the leg and thigh, though flabby, are in no way 
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is thirty-six years of age, that for twenty of these years 
has been married, and that she is the mother of ten 
children. Her confinements were easy, and her health good 
until she became pregnant with the tenth child, when she 
experienced an uneasy feeling, but not actual pain, in her 
back, This uneasy feeling—weakness she terms it—con- 
tinued during the whole of im pregnancy. When she came 
to the full term, twelve months ago now, she was delivered 
of a healthy child after a somewhat lingering labour. The 
placenta came away naturally, but r that she never 
‘*saw anything,” not even the ordinary lochia. She kept to 
her bed for three weeks, the weakness in the back a 
more apparent. It was not, however, until the expiry o 
that time that, on attempting to get out of bed, she noticed 
that, though able to put her feet to the ground, she was un- 
able to walk without her crutches. “I eng she said, 
‘‘this would pass away, but it did not, an ~~ by day I 
noticed I could with  npeged difficulty put my heel to the 
ground. I could onl b3 my toes there. Then I became 
alarmed, and lied for admission to the Infirmary.” She 
continued to suckle her child until the day of admission. 
The report goes on to state :—The patient is well nourished, 
her countenance cheerful, her understanding clear, and h 
unaffected. She lies in bed upon her back, with her thi 
flexed 7 upon the pelvis and her legs forcibly upon the 
thighs. The adductor muscles of the thigh are pee A 
acting, so much so that the knees are locked forcibly tauines 
and cannot be separated, neither can the legs or thi be 
extended to any degree. She has no tenderness about 
the spine, no giddiness in the head, no sense of constric- 
tion round the abdomen ; and she states that at the onset of 
her disease she had no difficulty of bors tarp her eyes 
shut or in the dark. Sensation is complete in both her limbs, 
but the motor power is lost. When the limbs are touched in 
any , Violent reflex actions are excited in the muscles of 
the thigh and calf. The cardiac and respiratory systems are 
normal. With regard to the digestive system, it is noted 
that the appetite is good, tongue clean, bowels somewhat 
constipated. She has complete control over the rectum. 
Under the genito-urinary system it is observed that the 
urime contains no albumen or sugar, and is slightly acid in 
reaction. From the day of her admission until this date she 
has menstruated ly. 
You will observe that there has been little change in the 
tient’s condition now from what it was six months ago. 
We have tried every remedy which might be considered 
useful, but without effect. The ‘constant current” has 
never been omitted, but though some hope was entertained 
of it at first, this has had to be abandoned. Under chloroform, 
it may be added, the limbs could not be extended any fur- 
ther t without it, She now desires to return home, and 
to this I can place no obstacle in her way, for unfortunately 
I know of nothing which will tend permanently to benefit 
her interesting but unfortunate state. This is the first true 
case of the kind, so far as I am aware, which has been 
reported from the west of Scotland. 


ago into the wards. Well, the report of her case states that 
8 
she 





THE DISEASES OF THE EYE OCCURRING 
IN CONNEXION WITH PREGNANCY, 


By HENRY POWER, M.B. Lonp., F.R.C.S, Ene., 


SENIOR OPHTHALMIC SURGBON AND LECTURER ON OPHTHALMIC 
SURGERY AT 8ST. BARTHOLOMEW'S HOSPITAL. 


(Concluded from p. 759.) 

THE formation of the white patches in albuminuric reti- 
nitis may take place with great rapidity. A case, though 
not occurring in pregnancy, fell under my care, in which 
very large patches appeared in the course of three days, the 
functional activity of the retina being of course abolished in 
those parts where they existed. 

As a matter of prognosis it may be said that hemorrhages, 
even of somewhat large extent, will be absorbed. The 
white spots I am less certain about, but think they also dis- 
appear in time, though more slowly than the hemorrhages. 

In regard to treatment I have nothing to say, since it is 
necessarily the same as that applicable to the renal disease, 
and no special treatment is required for the eyes. 








Mr. Maenamara has recommended the induction of pre- 
mature labour in these cases, and has (Tux LANcsT, vol. ii., 
1878, p. 842) recorded a perfectly successful case which was 
under his own and Dr. Potter’s care. On this point it would 
be interesting to obtain the opinions of those who are 
specially engaged in the tice of midwifery, particularly 
in regard to the period when premature labour would under 
these circumstances best be induced. 

Passing from these I may now briefly refer to intracranial 
disease as occurring in pregnancy. 

The sudden loss of a large quantity of blood in delivery 
has been known to produce partial or complete loss of vision. 
No instance of this kind has come under my own observa- 
tion, but the following is a good example of it, and I am in. 
debted for it to Dr. J. P. po of Bampton. “In July, 
1874, I attended the wife of a clergyman in her eighth con- 
finement. All went well until the expulsion of the placenta, 
when frightful pomennage took ivan which, — 
after some time I succeeded in arresting. I then found she 
had lost the faculty of sight of her righteye. This, how- 
ever, returned in a few hours, and she made a good recovery. 
Last year, when visiting some friends in Norfolk, she hadan 
attack of facial palsy of the right side. The palsy got 
gradually better, but on her return home I saw her; she was 
very nervous, vision weak on right side. Upon ophthalmo- 
scopic examination I found the right retina decidedly anemic, 
and she assured me her sight on that side had never been so 
good since her last confinement. She is now better, but still 
complaining.” 

In such a case as this I presume the sudden withdrawal 
of blood from the system either leads the vessels of certain 
regions of the brain to contract so firmly that the cireula- 
tion is never in restored through them, and the nutrition 
of the part fails from defective supply of pabulum, or the 
sudden diminution of pressure occasions some lesion of the 
delicate tissue of the central nervous system. 

In regard to the intracranial diseases of the eye occurring 
in pregnancy, I fear they should almost be classed under 
the head of “‘ anomalous affections.” They are cases of 
more or less complete loss of vision in which we are unable 
to localise the disease, and are obliged to launch out into 
the airy regions of speculation to afford an explanation. 
The difficulty occurs in all those cases in which the patient 
complains of impaired vision, and in which no disease can 
be i under ophthalmescopic examination. The 
part affected being beyond our ken, we guess that some 
part of the optic nervous apparatus is diseased, using the 
term in its widest sense, and as including the optic nerve, 
chiasma and tract, the optic lobes or corpora quadrigemina, 
toy of the optic thalami, the cerebellum, and 

y, if the localisation of the cerebral functions be a fact 
and not a theory only, the cerebral centres of vision, which 
pe es situated in the occipital lobes of the hemi- 

res. 
PThe discovery of the ophthalmoscope five-and-twenty years 
has enabled us to materially reduce the number of cases 

t were formerly included under this head, and the in- 
ability of the older writers to see beyond the lens renders it 
impossible to arrive at an absolute conclusion in regard to 
many of the cases they record. 

The following are one or two cases that have fallen under 
my care, and | think it may be said that, however slight 
may be the visible change in the disc and retina of the eye 
or eyes affected in the early period, they almost always pass 
into white atrophy. We may meet with a perfectly blind 
eye, or with an eye in which of the field of vision is 
perfectly blind ; but I believe it will be found that we rarely 
or never meet with an eye that has been completely blind 
for some time, say for a few months, without finding atrophy 
present, the disc being whiter than natural. 

Feb. 27th, 1880.—Fanny O——,, a delicate-looking woman, 

forty, states that she could see perfectly well with both 
eyes up to Sept. Ist, 1879, which date was twenty-two days 
before her confinement. For several weeks previously she 
had slept badly, and during the earlier months of her 
pregnancy had experienced continuous pain for weeks 
together, both night and day. The pain had, however, 
greatly diminished before Sept. Ist, the date of her attack. 
On the ni of that day, being much exhausted, she went 
to bed early, and awoke about daybreak with curious sensa- 
tions in her left eye, which she described as a quiveri 
before her eye, a kind of bubbling ‘like round bubbles 
water, yellow and green, different colours,” A darkness 
then came over the eye, which in the course of two or three 
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days became so thick as to obscure all objects, and she was 
oa able to see light w' th the upper part of the retina—that 
is to say, she could on looking upwards dimly see things at 
her feet. By degrees even this amount of vision went, and 
she was for a time quite blind with the left eye. On 
Sept. 23rd she was confined of a healthy child still living. 
Fourteen days after her confinement vision gradually re- 
turned in the left eye, but never perfectly. She could see 
everything in the room, ‘‘ but there was a flickering about.” 
** It seemed as if the room was in twilight” when she closed 
her right eye. This state continued for ten days, and she 
then lost her vision completely and permanently in the 
left eye. The vision of the right eye was above the 
average, 33. The tension of both eyes was normal. Oph- 
thalmoscopic examination showed complete white atrophy 
of the left optic disc, but no other abnormal appearance. 
She stated that she had had fourteen children, the first six 
of which were still-born. She has only four living. She 
had been compelled to lift some heavy furniture in the 
course of her last pregnancy. 

I expected in this case to find the indications of present 
or past detachment of the retina or of hemorrhage, but the 
ophthalmoscopic examination only revealed pure and simple 
white atrophy, the question of the cause of which is not easy 
to answer. The numerous deaths amongst her children 
point to a syphilitic history, but I could obtain no account 
of the occurrence of any attack. The arteries and veins 
were too numerous and full to admit of the possibility of 
embolism. Was it a case of embolism of a vessel supply- 
ing one of the ra quadrigemina, or was there some lesion 
of the visual cerebral centre? The return of the vision for 
a short time, though impaired, is a remarkable feature of 
the case. 

Here is a similar case, for the notes of which I am in- 
debted to my dresser at St. Bartholomew's, Mr. Cooper. 

J. A——, a moderately well-grown, healthy-lookin 
woman, with fair complexion, brown hair, blue eyes, an 
some traces of small-pox ; admitted into St. Bartholomew’s, 
complaining of loss of vision in the right eye, which has 
come on rather rapidly in the course of the last two months. 
The patient had a still-born child twelve months ago, and is 
now in the sixth month of her pregnancy. About two 
months ago she had severe headache, which especially 
affected the right temple. Both eyes then became dim, and 
ultimately blind, but the left eye soon recovered vision. 
Her life generally had been regular, and there was no spe- 
cific history ; but she seems to have been poorly fed, as she 
had been accustomed to drink large quantities of tea. On 
examination the vision of the right eye was found to be 
abolished ; the cornea and media clear; the iris acting 
sluggishly. Disc well defined ; paler than that of the oppo- 
site; probably passing into white atrophy; the outer an 
whiter than the inner. The whiteness is not so advanced 
as to attract attention, unless blindness was known to be 
present, but is perceptible when the two discs are quickly 
examined one after the other. The arteries are few and 
small. There is a little pigment along the inner side. 
Tension normal. — Left eye : Cornea and media clear ; iris 
acting well ; the disc rosier than that of the right eye. Ten- 
sion normal, Vision ?§, not improved with glasses. In a 
good light can read 14 Snellen. 

The following is a case that was under the care of Mr. 
Mackinlay, who kindly directed her to see me. 

Cc. H——, aged twenty-four, a tall, pallid woman, states 
that she was married two years and half , and in the 
course of the first year gave birth to a healthy child, which 
she nursed for eleven months. She lost many of her teeth 
during this pregnancy, and was feeble. During the last 
year or two she has been much worried by domestic affairs, 
and is now in the sixth month of her pregnancy. Her left 
eye began to fail six weeks ago. Right, amblyopic from 
birth. The tension of both eyes isnormal. She knows that 
the vision of the left eye has failed because she cannot now 

ise objects on the opposite side of the street, which 
she has always been accustomed to do, and she has to bring 
work close to her eye. The left : V. = 2%, andshecan with diffi- 
culty read Jiiger No, 2 at nine inches, She is not improved 
with glasses. The refraction emmetropic with the ophthal- 
in . She was a patient at the South London Ophthal- 
mic Hospital eight years ago for her right eye, and some 
medicine was prescribed tor her. With this eye she 
can only see large objects, and the internal rectus is in- 
sufficient, so that there is a permanent external squint. 
By an effort of the will she can roll the eye inwards. She 





is a total abstainer. She recognises colour well. The fundus 

is to all appearance thoroughly healthy. The vessels of the 

disc are large and numerous. The failure of vision in this 

instance seemed to me to be attributable to physical exhaus- 

tion and to an anemic condition of the nervous system 
nerally. 

In view of these very remarkable and very limited local 
affections of the eyes, it may be expedient to refer to a con- 
dition that is in some respects parallel to it—the not unfre- 
quent occurrence of chorea in pregnancy. (For an excellent 
paper on this subject the reader is referred to Barnes’ ‘‘ On 
Chorea in Pregnancy,” ‘‘ Obstetrical Transactions,” vol. x., 
1869, p. 147.) From the large number of cases adduced by 
Dr. Barnes it seems probable that this affection owns three 
causes at least. First (as believed by Drs. Kirkes and 
Hughlings Jackson) the detachments of small vegetations 
from the mitral or aortic valves es embolism ; secondly, 
a shock to the nervous system which is not unboquenliy 
associated with some disease of the central nervous system, 
such as congestion or pale softening of the nerve-centres, a 
clot of blood in the velum interpositum, softening of septum 
lucidum and corpus callosum, or of the spinal cord. Lastly, 
as Dr. Barnes is disposed to think, it may be due to some 
alteration in the nature of the blood; or possibly, as Dr. 
Fitzpatrick in the discussion on the above paper suggests, to 
anzemia of the nervous centres. 

It will be noticed that in many of these cases the disease 
is ive, which seems to me to be rather opposed to the 
embolic theory. I think if the arterial supply to one of the 
nerve-centres—say to the nates or testes—were suddenly 
arrested, the function of the part would be abolished per- 
manently unless collateral circulation were established. In 
that event recovery would take place ; but I know of more 
than one case where jal recovery did take place and yet 
relapse occurred, ending in total blindness. This is not 
what we should expect to occur if collateral circulation 
— to be established. 

think I have now drawn attention to the principal 
forms of ophthalmic disease that occur in, or that are con- 
nected with, pregnancy. It will be seen that whilst some 
of these conditions are capable of being relieved with 
facility, others possess exceptional interest in enabling the 
practitioner to determine the treatment that should be 
pursued in certain cases of pregnancy that present special 
difficulties and dangers. 





ON MEDICAL CERTIFICATES OF INSANITY. 
By T. N. BRUSHFIELD, M.D., 


MEDICAL SUPERINTENDENT, BROOKWOOD ASYLUM, SURREY. 
(Concluded from p. 764.) 





In the “statement” appended to the order of admission 
in present use, the relieving officer in the case of a pauper, 
and the relative in that of a private patient, is required to 
give a number of particulars relating to the patient's history, 
&c., among which are the following :—‘‘ Duration of exist- 
ing attack ; supposed cause ; whether subject to epilepsy ; 
whether suicidal; whether dangerous to others.” It has 
always appeared to me an anomaly why the statute requires 
the answers to these to be furnished by the relieving officer 
(or by the relative in the case of a private patient). They 
all relate to the medical history of the patient, and have to 
be investigated by the practitioner before writing his certi- 
ficate. No one with a shadow of reason could aflirm it was 
the kind of information that ought to be supplied by any 
other than a medical man. The result is that at present the 
particulars given are most unreliable and valueless, and are 
frequently directly opposed to those contained in the medical 
certificate. The ‘‘ duration of existing attack,” and ‘ sup- 
posed cause,” are rarely stated correctly ; this is especially 
the case in epileptic mania and general paralysis. It is not 
to be expected that a relieving officer can be a physician or 
pathologist, yet in one instance that came under my notice 
that official assigned the cause to be “paralysis in the 
brain.” Some of the most common entries are ‘‘ disease of 
the brain,” “‘inherited,” ‘‘despondency” (mistaking the 
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effect for the cause), “fits,” &c. Surely the education a 
relieving officer has received does not make him competent 
to supply the proper particulars. No doubt many of them 
do their best to furnish them, but bad is the best at all 
times. Again, it is not advisable that the cause of insanity 
in young females should be investigated by an ordinary lay 
parochial officer. It ought to be considered entirely out of 
his province to do so, and yet I have met in the certificate 
with the entry “irregularity in monthly courses.” Ame- 
norrhea is a common cause ; in one instance of this, the 
mental malady was assigned to ‘‘a fall.” Cases the in. 
timate causes of which may be associated with syphilis or 
masturbation require the greatest caution and tact on the 
part even of a medical man to inquire into. I hardly need 
cite further examples. Fortunately the relieving officers 
are able to shelter themselves under the term ‘‘ unknown”; 
and many do this to a considerable extent with respect to 
nearly all the heads of particulars required, and that, too, 
when the information was readily obtainable. 

The condition as to epilepsy is often wrongly stated ; its 
presence being affirmed or denied in direct opposition to the 
fact. Everything that can be set down to “ fits” is assigned 
to epilepsy, making the latter term a very inclusive one, 
Within my own knowledge, cases of hysteria, ordinary 
syncope, convulsions, epileptiform attacks in general para- 
lysis, &c., have been so included. Within the present year 
two patients have been received into the Brookwood Asylum, 
both of whom were asserted to be the subjects of epilepsy. 
Neither of them was epileptic, but in either instance there 
had been a sudden attack of apoplexy with slight hemiplegia. 
It is hardly to be expected that a non-medical person could 
appreciate the difference between the two sets of symptoms. 

e prognosis in the two diseases being so different, it was 
of essential importance to ascertain in these cases whether 
epilepsy was present ; fortunately their respective histories 
were obtained, and the true character of the “fits” was 
found out. One of the two has been discharged recovered, 
a very improbable result had epilepsy been associated with 
the insanity. 

The particulars furnished by the relieving officer as to 
whether the patient be dangerous to himself or to others are 
often contradictory to those recorded by the medical certifier. 
‘* Uncertain” and ‘“‘scarcely” are the occasional replies. 
Practical psychologists are well aware that all patients with 
melancholia should be regarded as having a tendency to 
commit suicide, but a relieving officer never reports them to 
be suicidal unless a threat or an attempt has been made, and 
not always then. In one instance, ‘‘ whether dangerous to 
others,” was answered in the following remarkable manner, 
**No, not to humane beings, but cut a cat’s head off.” I 
think there can be no reasonable doubt that not only ought 
all these particulars now supplied by the relieving officer 
to be furnished by the certifying practitioner as the 
proper person, but that he is the on/y one who should, and 
who is competent to, investigate and to record all such 
matters.’ 

Two important aya in the patient’s history are rarely 
mentioned. The first relates to the habits of the patient 
as to temperance or intemperance, more particularly if the 
latter manifested themselves after symptoms of insanity set 
in. The second has regard to any hereditary predisposition. 
A short time since I noticed the following printed interpola- 
tion in the statement accompanying an order of admission :— 
** Any relation affected with insanity ; if so, state relation- 
ship.” In this particular instance the reply was, “ A cousin 
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insane.” This would have been of more value if the ‘‘ cousin” 
had been stated to be a paternal or a maternal one. But the 
inquiry should not be limited to any family history of in- 
sanity alone, but should be extended to all forms of nervous 
diseases—epilepsy, paralysis, chorea,—and should even in- 
clude any marked habits of intemperance in the parents. 

One portion of the fourth section should be devoted to the 
general medical history of the patient, and should include 
a report of any existing disease, and also the condition of 
the various organs and functions immediately prior to ad- 
mission. At present no such information reaches the asylum, 
there being no place for any in the certificate, and the 
relieving officer or other person accompanying the patient 
can rarely give any sallatl eaeseni 

The condition as to sleep and to the state of the bowels are 
rarely, if ever, alluded to; and yet disturbance of one or 
both, forms some of the most common and urgent symptoms 
for treatment immediately on arrival at the asylum, the 
medical officers of which have, as it were, to work in the 
dark. 

Disturbance of the uterine functions, and, especially in 
the case of young females, amenorrhcea, although common 
symptoms in the insane, are seldom recorded in the certifi- 
cates. The importance of the knowledge of the latter sym- 
ptom may be demonstrated by the fact that a return of the 
menses is so frequently followed by recovery. 

The medical practitioner should satisfy himself by personal 
examination as to the absence or presence of any serious 
injury, bruises, &c., and, if any be present, report them. In 
the case of those who have been very violent, bruises are 
often noticed, arising from the patient knocking himself 
about, from being held, &c.; in such the chest should always 
be carefully examined, and (particularly if it has any marks 
of injury, no matter how slight), if possible, with the stetho- 
— Patients have, not wove ered been received at 
asylums with fractured ribs, which were not recorded, most 
probably from not having been examined for, Within my 
own knowledge many medical men would have saved 
themselves much subsequent anxiety and trouble had they 
adopted this course. 

e fitness of the patient to be removed to an asylum 
should be certified by the medical man on the day of re- 
moval. 

Other headings of information do not require a detailed 
notice, but will be found in the tabulated form appended to 
this paper. 

The adoption of some plan such as I have imperfectly 
sketched would go far to remedy the present unsatisfactory 
certificates. It would entail extra trouble on the part of the 
medical man, so far as the written record was concerned. 
As, however, all the sections of information are only such as 
ought to form the subjects of investigation of every practi- 
titioner who examines an insane patient, the act of recording 
all the facts should be easy enough. 

Before concluding I would briefly refer to one matter 
which has always influenced the production of imperfect and 
unsatisfactory certificates, and which has been powerfully 
alluded to in a recent work.* It appears altogether inex- 
plicable why the subject of insanity has been hitherto 
ignored, or not been insisted upon by the various medical 
examining boards. Disease of the brain, as the instrument 
of mind, is more likely to be attended with disastrous re- 
sults to the patient and his family, than disease of any other 
organ ; none yields more readily to early and proper treat- 
ment, and yet it forms no recognised portion of the ordinary 
curriculum of medical studies. I am very strongly of 
opinion that if a knowledge of insanity were made as com- 
pulsory as that of any other disease, the early symptoms 
would be discovered by medical men long before the patient 
became, to the outside world, palpably insane, and whilst 
in the early stage would be treated successfully. A better 
knowledge of insanity among the profession at large would, 
I believe, ultimately result in fewer cases requiring asylum 
care and treatment. 





2 “The requirement of certificates, given separately, after independent 
examination, by two medical men wholly unconnected, and neither 
having any interest in the fate of the patient, would seem a jucicious 
precaution. .... When, however, it comes to be explained that the 
medical man signing the certificate may have never seen a lunatic, read 
a of any work on insanity, heard a lecture on the subject, or been 
as a question relating to it at any examination, the complexion of the 
case undergoes a change which is not reassuring. .... Not one in twenty 
of the average practitioners one meets is either qualified to form an 
os on a case of insanity, or justified in filling up a certificate.” 

. Mortimer-Granville, “The Cure and Care of the Insane,” vol. fi., 
pp. 150, 151. 
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Suggested Form of Medical Certificate. 
eaul examination — yer: — 
” Appearance, especially facial aspect, attitude, peculiari- 
of dress. 


memory. 
Any change in the higher emotions. _ : 
Condition. of the habits and propensities, especially as 


to change. ‘ ‘ 
General demeanour : restlessness, excitement, exaltation, 
or depression. 
ey bserved by myself da 
icating insanity o y m on days 
other than that of the certified day of examination. _ 
3.. Other facts (if any) indicating insanity communicated 
to me by others. ’ . 
4. Statement of other particulars not contained in the 


fo i 
probable duration.of insanity, — 

= cause—exciting, , areensner 

patient temperate or inte ? 

Any relative knewn to have had insanity, epilepsy, 
paralysis, any nervous diseases, chorea. Give details, 
and state relationshi : 

Any defect at birth or in early infancy. 

Any severe infantile diseases, convulsions during teeth- 

Whether subject to epilepsy; state frequency and 

of attacks. 

Whether dangerous to others; state how, and whether 
exhibited towards a particular individual. 

Whether dangerous to self—from non-suicidal motives, 
or from suicidal motives, Describe any attempt. 

If of mischievous, destructive, uncleanly, or objectionable 
habits of any kind. 

Condition. as to sleep. 

State of the bowels. 

Ié known to have had any disease of the brain or spinal 
cord, sunstreke, or injney te head. 

Any existing or recent bodily illness. Give details. 

Present condition.of thoracic and abdominal organs. 

Any recent. injuries, or marks of any. State how 
received, and give description. 

If a female, report the condition of the uterine functions. 
Any ial diseases or disorders connected with the 

puerperal condition. The number of children, and 
age of the pone 

Fitness for removal to.asylum (to be certified on the day 
of removal). 








HUMAN AND ANIMAL VARIOLA: A STUDY 
IN COMPARATIVE PATHOLOGY. 


By GEORGE FLEMING, F.B.C.V.S., 
ARMY VETERINARY INSPECTOR. 


(Continued from p. 436.) 


HORSE-POK. 

I HAVE casually and repeatedly alluded to horse-pox, 
and it is necessary to again refer to it; as if what transpired 
at the Vaccination Conference is.to be taken as evidence of 
our state of knowledge with regard to this kind of variola, 
we would deserve to be accused. of unpardonable ignorance. 
If for'no other object also. than to rescue the reputation of 
Jenner from the charge of error preferred against him in 
this matter, it would be more than worthy of our attention. 
It is well known that Jenner expressed himself as of opinion 
that. cow-pox was derived from horses affected with what 
was then, and is. even now, popularly termed “grease.” 
But for very many years, and also at the recent Conference, 
it has been denied that there was any relationship between 
the disease of the horse and cow-pox; and on the latter 
occasion it is reported that one of the speakers, in remarking 
that ‘‘all whe were acquainted with the. subject were well 
aware that there were some erreneous views originally 
held by Jenner with respect to the conveyance of that par- 





ticular disease (cow-pox) from one animal to another—from 
the horse to the cow, and that it was in consequence of that 
conveyance thai the cow became affected with a disease 
that called eow-pox,” added: ‘“‘In the present day, 
perhaps, if was unnecessary for him to say that among 
veterinary surgeons who were acquainted with the lower 
animals, that opinion had always been — He was 
of opinion that Jenner saw the disease of the animal, and 
that it was of a repetitive nature, which by his own observa- 
tions he was well aware did not possess any particular 
quality.” It is searcely n to remark that intelligent 
students of veteri medicine do not negative Jenner's 
opinion, but know for a well-established fact that he was 
malady cle rembling the suealled "rence "(which i 
malady c rese “‘ grease ” (which is 
simply a kind of catarrhal inflammation of the sebaceous 
follicles. of the skin at the lower part of the limbs), and that 
this is transmissible to the cow and to mankind, 
producing a train of symptoms so exactly like vaccinia that 
no i ifference can be discerned between the two 
maladies. 

Jenner was too serious a philosopher and exact observer 
to make light assertions or.superficial examinations, and he 
only erred when he stated that the one source of cow-pox, 
and even of small-pox, was to be found in the horse. He 
was absolutely correct as to a partioular cutaneous disease 
of the horses’ limbs being transferred, by means of human 
hands, te the cow’s udder, and there producing cow-pox, 
which again could be communicated to people and protect 
them from small-pox. The facts, aceidental and experi- 
mental, upon which he bases his assertion are unmistakable 
and indisputable, and the “‘sore heels” or “ ” he 
describes as affecting horses and infecting the iers who 
shod, or the grooms who attended to them, was nothing 
more or less than ‘‘equine variola” or “ horse-pox,” a 
disease which — to have been far more frequent then 
than now, probably owing to the insanitary condition in 
which horses were kept in those days. Reference to his 
work! will show that Jenner knew more of the variolous 
diseases of animals than many more recent authorities, and 
that this ‘‘ sore heel” disarder, or “‘ grease,” was eruptive in 
character, and na cow-pox. Jenner's discovery— 
for discovery. this ly was—was.confirmed by Dr. Loy, of 
Pickering, who, in a little pamphlet which appears to be 
now quite unknown,’ is much more explicit Jenner 
with regard to the nature of this inoeulable “‘ grease,” and 
he resorted to direct experimentation te prove relations 
between it and cow-pox. His earlier experiments failed, in 
consequence of his not being able to distinguish between the 
ordinary and the specific malady. At last, he states, he 
had the good fortune to find a horse on whose heels the 
matter was much more limpid than in all the preeeding 
ones—on the fourteenth day of the disease, the seventh of the 

i e from the heels. Four cowsinoculated with this matter 
showed the usual symptoms of cow-pox, and a child also inocu- 
lated with it on the arm on the.third day had. a papule sur- 
rounded by slight inflammation ; on the fourth day the papule 
was very elevated, and on the fifth day there was a purple- 
tinted vesicle ; on the sixth and seventh days the vesicle 
in and was darker. At the same time there was fever, 
headache, quickened respiration, frequent pulse, white 
tongue, &c., which symptoms i towards the ninth 
day. On the sixteen’ after inoculation from the horse, 
the child was inoc with small-pox matter without 
eo Loy hort. to a farrier F agS Rp py of 

ickering, who, in applying dressings to a horse 
affected with te greaee™ became inoculated. Desirous of 
ascertaining whether the pustules which were on the hands 
and forehead of the butcher could communicate the disease 
by inoculation, he inserted some of the matter from one of 
them — the arm of his — who had never had small- 

x. result. was exactly the same as inoculating with 
oo virus. Ley recognised two kinds of ‘‘ grease —one 
merely local and non-infective, the other local and constitu- 
tional (eruptive), w 
or handle the affected 
was ne general disturbance, but with the second at the com- 
mencement the horses exhibited sym of fever, “‘ from 
whieh they were relieved. as soon as the disease appeared at 


1 An into the Causes and Effects of the Variole Vaccinim, 
acd te eee tn Weman Gece at 
and known by the name of Cow-pox. 


1708. 
2 Account of some Experiments on the Origin of the Cow-pox. 1802. 
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to appear raised—they were the vaccine vesicles, in fact. 
ye on cow was inoculated from this one, and had a very fine 
cow-pock, from which a child and a horse were vaccinated, 
and these had a magnificent vaccinal eruption. A second 
child, inoculated with the matter from this horse, had, in its 
turn, a well-developed pock. Comparative inoculations were 
then made on children and horses with the equine virus and 
the ordinary humanised vaccine, and it was found that the 
former produced larger and finer pustules than the latter, 
though their evolution was slower. Lafosse designated the 
disease the maladie pustuleuse vaccinogéne of the horse. 

Bouley, then professor of clinic at the Alfort Veterina 
School, not quite satisfied with what had been done in this 
direction by Lafosse and others, resolved to inoculate the 
cow with all the eruptive maladies of the horse which his 
daily routine of professional duty brought before him ; and 
singular to relate, the very first case (1863) was a successful 
one, and produced a beautiful cow-pox. The horse presented 
the following symptoms :—On the inner surface of the li 
on the inferior aspect and free portion of the tongue, on the 
buccal and gingival membrane, and on the floor of the mouth 
—particularly along the Whartonian ducts,—were infinite 
multitudes of small vesicles about the size of a pea, some 
circular, others elongated, and whose opaline tint was in 
marked contrast to the bright-red mucous membrane on 
which they were seated. These pearl-tinted vesicles were 
smooth on their surface, had no depression, and felt rather 
tense ; — was evinced when they were pressed upon. In 
some places they were confluent, in others discrete. When 
they had been ruptured, there were small, lenticular, very 
red sores, with sharply-defined borders, A very abundant 
saliva, rendered frothy by the incessant movement of the 
tongue, filled the mouth, and escaped in long masses from 
its commissures. With the exception of not eating so well 
as usual, the horse appeared in good health. The symptoms 
were so different from those described by Loy and Lafosse, 
that Bouley thought it was an aphthous stomatitis, and that 
therefore, like the foot-and-mouth disease of bovines, it must 
be contagious. True to his resolve, he inoculated a cow to see 
what the result would be, and produced veritable cow-pox, 
from which children were most successfully vaccinated. For 
some months other horses were admitted to the clinic of the 
school suffering from the same disease, which varied in its 
symptoms only with regard to the seat of eruption, which 
was in some instances as in the first case, and in others as 
in Jenner’s, Loy’s, and Lafosse’s cases. From these multi- 
plied observations and experiments, most carefully watched 
and discussed by the most eminent medical and veterinary 
authorities in Paris, there could no longer exist the shadow 
of a doubt as to the nature of the disease, which was accord- 
ingly designated ‘‘equine variola” by Depaul and ‘“‘horse- 
ox by Bouley himself. Bouley confesses that for years he 

ad met with the disease among horses from time to time, 
but until Lafosse’s experiments at Toulouse he had not 
suspected its variolous nature. 

So long ago as 1853 I witnessed, in Manchester, a case of 
inoculation of a farrier who had shod a horse affected with 
“ .” The vesicle was situated on the chin, and there 
was great constitutional disturbance. From time to time 
outbreaks of the disease have been recorded in France, 
where it appears to be most prevalent in Paris and its neigh- 
bourhood. In Veterinary Sanitary Science and Police 
I have devoted a chapter to it, and in the periodical edited 
by me, the Veterinary Journal, I have alluded to it fre- 
quently (particularly in vol. v., p- 81; vol. vii., p. 371; 
vol. ix., p. 204). A translation is also given of an inter- 
esting report by Professor Ellenberger of the Berlin Vete- 
rinary School of an outbreak of what he describes as 
‘stomatitis pustulosa contagiosa,” but which was really 
horse-pox. In this respect the ready communicability of the 
disease and its vaccinogenous character is well shown. In 
a recent number of the Deutsche Zeitschrift t fir Thiermedicin 
Professor Friedberger of the Munich Veterinary School 
furnishes an excellent account of an outbreak in that city 
and a record of successful experiments. In German and 
Italian veterinary literature similar outbreaks are described. 
For the past two or three years there has prevailed widely 
among horses in England, Ireland, and Scotland a pustular 
exanthem, very contagious in its character, and known 
among grooms and others as the ‘“‘ boil disease,” the 
‘* American boil disorder,” &c., which, in some of its 
features, if not in all, somewhat resembles horse-pox. The 
eruption in the majority of cases is mainly confined to the 
trunk. From England it has been carried to Belgium, 





where it has attacked a large number of horses. Horse-pox 
has prevailed as an epizodty for two years, and is now 

revalent, at Montreal. Many persons have been acci- 
jentally inoculated, and the vacciniferous character of the 
disorder has been established by medical and veterinary 
authorities. The outbreak is described in the Veterinary 
Journal for August, 1877. Last October, immediatel 
before leaving my late regiment, the Second Life Guards, 
had four cases of the disease i young horses just 
joined, and my farrier-major was accidentally inoculated on 
the finger. Surgeon Hensman of the regiment considered 
the case one of severe vaccination. The details are recorded 
in the Veterinary Journal for March, 1880. 

So that since 1864, when the nature of horse-pox was for 
ever settled by the observations and experiments of Bouley, 
and the discussions that ensued thereon at the Paris 
Academy of Medicine, the history of the malady has been 
largely supplemented by contributions from observers and 
experimenters in Europe and America, and Jenner’s state- 
ment has been admitted by all who have studied the subject 
to be true except in one particular—the ‘‘horse-pox” or 
‘constitutional grease” being the source of cow-pox. In 
this only was Jenner in error. The two diseases are per- 
fectly independent of each other. Cow-pox appears where 
there are no horses, or possible contact with horses, and 
where the men who attend upon these do not milk cows. It 
has frequently been observed that horse-pox prevails on a 
farm or in a locality, and no cow-pox is seen there ; while 
the last-named disease may affect a number of cows ina 
dairy, and the horses be entirely free from horse-pox. In 
none of the recorded outbreaks of horse-pox has anything 
ever been said as to the existence of cow-pox, and no 
attempt has ever been made to establish a relationship be- 
tween the former and human variola, from which it differs 
as widely as the latter does from cow-pox. Horse-pox prevails 
entirely independently of small-pox or cow-pox. In some 
countries it 1s often present as an epizojity—as in Lower 
Canada; while in other regions, where it is enzoiitic, it will be 
more common in one part than another—as at Paris, where it 
is well known, and at Lyons, where, according to Chauveau, 


it is not seen. (To be continued.) 








ON LITHOTRITY : 

WITH A STATISTICAL TABLE OF THE OPERATIONS FOR 
STONE IN THE BLADDER PERFORMED IN THE 
HOSPITALS OF GLASGOW,' 

By GEORGE BUCHANAN, 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF GLASGOW. 


THE following résumé, though stated in a very few figures, 
represents an amount of labour which I had no idea of when 
I began, and which I could not have accomplished without 
the kind assistance of the house-surgeons in the Royal and 
Western Infirmaries, and particularly of Drs. M‘Lachlan 
and Harkness. 

The figures till 1859 are copied from a paper which I 
laboriously compiled, and published in the Chdagoe Medical 
Journal for Apvil, 1859. 

From that fate till 1870 the figures are taken from the 
printed annual reports of the Glasgow Royal Infirmary, the 
tables of which contain the numbers, sexes, and results, but 
not the ages. The ward journals and operation books during 
the period referred to are most imperfect; many have been 
lost ; in others, cases are omitted or not completed. 

From 1870 to 1880 I have been able to make an accurate 
table. I first got all the cases collected from the hospital 
records, and submitted them to the surgeons themselves 
(except one who died in 1875), so that we have a clear 
starting-point for future statistics from Jan. Ist, 1870. 

From the opening of the Royal Infirmary in 1795 till 1859 
accurate records have been found of 159 cases of lithotomy 
in the male, with 23 deaths, or 1 in about 7 operations. Of 
these, 95 were under fifteen years of age, with 6 deaths, or 
1 in 153 operations. There were 64 above fifteen years of 
age; of these 13 died, or about 1 in 5 operations. 

From 1859 till Jan. Ist, 1870, there were 84 cases of litho- 


i uel to 558. The information con 
font little article 





tained in Prof. Buchanan’s 

was embodied in the proof of the last part of his 
Tormer paper; but the proof was received too late. Hence the necessity 
of this dum. 
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tomy in the male, but the 


tained ; of these § died, or 1 in every 10} operations 


the male; of these 15 died—a mo 
operations, Of these, 33 were under years of age, 
13 deaths. 


reference to age, in 
with 46 deaths, or 1 d in 74 operations. 

Lithotrity.—The total number of cases of lithotrity in the 
male performed in the hospitals is so small, and the par- 


ital practice in Glasgow, is 338, 


is to give the meagre information which the 
records afford. 





CASES OF NEURALGIA TREATED WITH 
TONGA. 
By W. J. H. LUSH, M_D., F.R.C.P.Ep., M-R.C.S.E., &c. 





CasE 1.—W. H——, aged thirty-one, had been suffering 
from most severe neuralgia in the right superior maxillary 
division of the fifth pair of nerves for nearly ten days, the 
neuralgic pains darting over the lower eyelid, the cheek, the 
upper lip, and side of the nose, the paroxysms, lasting from 
ten minutes to half an hour, occurring six or eight times in 
the twenty-four hours. The teeth in both the upper and 
lower jaw were in a very decayed condition. One tea- 
spoonful of the alecholic extract of tonga (prepared by 
Mesers. Allen and Hanburys, 37, Lombard-street, E.C.) was 
ordered to be taken in a Wi of water e six 


hours till the pain was relieved parexysms en 
ba me? | whee mania nffering 

ASE 2.—Mary B——, aged -four, 5 from 
ensentiitdin: sesamin -c otaaion of aon saliton 


tonga (from the bag) every six hours. After taking the 
infusion for four days it was discontinued, as no benefit was 
derived. 

Case 3.—A woman, aged twenty-nine, in a very weak, 
anemic state, with inflamed axillary glands, had suffered 
from supra-orbital neuralgia for six or seven days, Was 
ordered a wineglass of the infusion (from the — 
hours. ‘The lessened in severity after the eighth 
She was then placed on a liberal diet, and a tonic of the 
iodide of iron ordered. The pains, however, returning in 
great severity, she was ordered one teaspoonful of the 
alcoholic extract three times a day. The xysms ceased 
and did not return after the fifth dose had been taken. 

CasE 4.—A young woman, nineteen, had severe 
neuralgia of the right inferior dental nerve. Her teeth were 

































































Vv ed, and several stumps were " 
She was ordered a wineglass of the infusion (from the ) 
every six hours. The pain still continued after taking it 
for t days, although in a less severe degree. I did not 
“aon a pa yaped tinge had suffered greatl 
ASE 5.—Wm. P——, wo, y 
from ia for nearly two years. He considered the 





original eause of the attacks to be a blow received about 
i The paroxysms, which occurred i 
i weeks, varied in severity an 


that time. 































of the extract 

















for nearly an hour, and the return of saliva being characteri 


cannot be accurately ascer- 

From Jan, Ist, 1870, till Jan. Ist, 1880, the records of the 
two hospitals of Glasgow contain 95 cases of lithotomy in 
ity of 1 in every 64 
with 2 deaths ; while 62 were over fifteen years of age, with 


The total number of lithotomies in the male, without 


ticulars up to 1875 have been so carelessly recorded, that it 


These five cases have been taken as they came under 
notice in the eens pee of my practice, and, being few 
in number, may not be considered of much value as.a proof 
of the efficacy of tonga as a remedy for neuralgia ; but, as 
with every new remedial agent, it is only by the umbiased 
report of a large number of unselected cases thata correct 
estimate of the value of tonga in the treatment of ne i 
and allied nervous affections can be obtained. Asin the 
cases reported in THe LANCET, March 6th, by Drs. Ringer 
and Murrell, no toxic symptoms were produced by the 
administration of the drug in any of these cases except the 
fifth, in which case each dose was undoubtedly followed by 
a decrease in the amount of saliva. 

Fyfield, Hants. 





SEVERE INJURY TO FOOT; ANTISEPTIC 
TREATMENT; RAPID HEALING. 
By ANDREW LANG BROWNE, M_D., 


SURGEON, ARMY MEDICAL DEPARTMENT. 





Sapper M——, Royal Engineers, aged twenty-seven 
years, a strong, healthy man, was brought to the Cambridge 
Hospital, Aldershot, on the afternoon of the 23rd March last, 
suffering from a severe injury of the left foot. On admission 
he stated that, while engaged in removing a stove from one 
of the huts in eamp, a piece of the iron piping which formed 
its chimney dropped from the roof on to his foot. On ex- 
amination it was found that = the pipe had out 
right through his ammunition and sock dee 
into the foot, almost dividing the outer side of the foot, 

r with the four smaller toes, from the rest of the 
limb. The wound was more or less curved, and extended 
across the foot from about the middle of its outer side to the 

tat. phalangeal joint of the second toe. pe mime A | 
finger into it, and found the metatarsal bones of the fifth, 
fourth, and third toes smashed through, the head of the 
second metatarsal bone crushed and splintered, and also dis- 





located from its phalanx. 
Treatment.—The wound was simply washed out 
with carbolic lotion (one to forty), the bones placed in posi 
tion, and the edges of the wound drawn together by four 
silver sutures. A piece of lint moistened with carbolic 
— was joped laid over it, and —+~ and —— 
y enve in a piece of gutta- tissue, the 
imb placed on a splint. I dressed the wound ing and 
evening with carbolic lotion and lint. On the fifteenth day 
after admission the sutures were removed, and the 
twenty-first day the wound had quite healed, the 
patient was allowed up. 
Remarks.—This case is remarkable, not only as re 8 
the rapidity with which the wound healed (twenty-one days), 
and the complete union which teek place after se severe an 
injury of bone and tissue, but also on account of the entire 
absence of pus, the dressings at no time being soiled by any. 
Cambridge Hospital, Aldershot. 


4 Riccar 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nalla sutem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dimsectionam historias, tum alioram, tam | coliectas habere, et 
inter se comparare— Morxeseni De Sed. et Caus, lib. iv. Prowmium. 


KING'S COLLEGE HOSPITAL. 
OPERATION FOR UNUNITED FRACTURE OF THE OLECRANON 
BY OPENING THE JOINT, AND WIRING THE FRAG- 
MENT TO THE ULNA; BONY UNION. 
(Under the care of Mr. WILLIAM Rose.) 

For the following notes we are indebted to Mr. John 
Phillips, house-surgeon. 

W. M——, aged twenty, was 2dmitted into the Fisk ward 
on March 3lst. Early in January he fell down on to his 

















by a “pricking” sensation along the gums, 





left elbow. Great swelling followed, and he was treated 
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by his medical attendant for a pinto sprain. He noticed, | a thick and sticky muco-purulent deposit, and one evening 


however, that as the pain and swelling subsided he could 
not extend the forearm. In the beginning of March he 
attended King’s College Hospital as an out-patient under 
Mr. Rose. A fracture of the left olecranon was detected 
with about half an inch separation between the broken 
surfaces. The forearm was extended and bandaged upon 
a splint in order to relax the triceps, so as to bring the 
olecranon down into position. As this was followed by no 
marked improvement, Mr. Rose operated on April 3rd. 

A longitudinal incision three inches in length was made 
over the seat of fracture, and the joint opened. The ole- 
cranon was freed with a few touches of the knife from its 
lateral attachments, and drawn down to the ulna without 
difficulty. The fibrous tissue which had formed between 
the broken surfaces was carefully dissected away, and the 
opposing surfaces of bone were scraped with a chisel till 
they were quite bare. A hole was then drilled obliquely 
in the ulna, and another exactly corresponding to it was 
made in the olecranon, care being taken to bring out the 
point of the awl on the rough surfaces just outside the arti- 
cular cartilage. A strong silver wire loop was then 
through the holes thus made, and drawn tight. The broken 
fragments were thereby brought closely and firmly together 
and the wire was entirely outside the joint. Horsehair 
drainage was used, and the wound was closed with car- 
bolised silk sutures. Gauze dressings were applied, and the 
limb was put up on a splint with the forearm extended. 
Strict antiseptic precautions were observed throughout. 

The after-progress of the case was highly satisfactory. 
The joint remained perfectly quiet, the patient complained 
of no ps and the temperature never rose above 99°4°, nor 
his pulse above 84. 

The antiseptic dressings were changed only seven times in 
the five weeks which elapsed before the silver wire was re- 
moved, The joint was moved on the tenth day, and on the 
seventeenth day from the operation the patient was able to 
extend the forearm. After this the action of the triceps 
steadily improved, and the patient left the hospital on 
May 13th with evidently firm bony union. 

Mr. Rose remarked that he was led to undertake this 
operation of opening the joint and wiring the fragment, not 
because the fracture was ununited, but because the arm 
had lost all power of extension in consequence of the com- 
plete laceration and displacements of the lower attachments 
of the triceps muscle. He would not recommend the opera- 
tion in every case of fracture of the olecranon. It was not 
an uncommon occurrence to find a considerable amount of 
extension in such cases. This was to be explained by 
assuming that, though the olecranon had been detached, the 
fibrous insertion of the triceps had not been entirely severed. 





NEWARK HOSPITAL. 


CHRONIC VESICAL CATARRH ; GONORRH@A; ACUTE 
CYSTITIS ; SURGICAL KIDNEY. 
(Under the care of Mr. Jon.) 

For the following notes we are indebted to Mr. Reckitt» 
house-surgeon. 

William P——, aged fifty-nine, a labourer and widower, 
was admitted on Oct. 3rd, 1878. He stated that his father 
died of gravel, and that one son was troubled with the same 
complaint. He stated that with the exception of being 
troubled slightly for thirty years with ‘‘ gravel,” he had 
enjoyed very fair health, had had occasional difficulty in 
micturition during this period, but never complete retention. 
Ten years ago he passed per urethram a small white 
calculus, the size of a pea, and his urine had frequently 
deposited a whitish sediment. For several years there 
had been frequent desire to micturate. He was not a very 
sober man, 

A month before admission he contracted a gonorrhea, for 
which he was treated as an out-patient with alkalies and 
sulphate of magnesia. No injections were used. The dis- 
charge stopped in a few days, but there remained con- 
siderable pain in the perineum and over the pubes, the 
desire to micturate becoming more and more frequent, 
and the deposit in the urine so abundant and viscid that 
there was often extreme difficulty in voiding it. For three 
nights he had passed a large quantity of bloody urine, with 








he expelled from the urethra a small phosphatic calculus the 
size of a pea. 

On admission he was considerably emaciated, with an 
anxious, nipped, and painful expression of countenance. His 
tongue was very red and glazed, and he complained of aching 
pains in the abdomen and loins, and in the supra-pubic 
region, with frequent desire to micturate. Suspecting a 
stone in the bladder, Mr. Reckitt tried to pass a No. 8 silver 
catheter, but the pain and spasm were so great that he 
desisted. The surface of the body was cold on admission. 
Temperature 97°4°; pulse rather feeble and 90, The urine 
was very ammoni , With a strongly alkaline reaction, and 
contained a large amount of viscid muco-purulent matter, 
and microscopically triple phosphates of a beautiful cha- 
racter, and squamous epithelium were found. To have milk 
and beef-tea, warm bath, half an ounce of brandy every two 
hours, and hot bottle to feet during the day and night; and 
nitro-hydrochloric acid, tincture of hyoscyamus, and infusion 
of buchu, every four hours. Evening temperature, 99°6°. 

On Oct. 6th, suspecting a stone, Mr. Job passed a sound, 
the patient being under chloroform, but with a negative 
result. The bladder was washed out with a solution of 
nitric acid (1 to 100), and a morphia suppository was intro- 
duced. He had a better night. Next morning the urine 
dribbled away, and only two ounces were passed voluntarily. 
A No. 10 silver catheter was d, bat no urine escaped. 
Slight twitching set in in the afternoon, The patient 
gradually became comatose, and died at 3.40 P.M. Free 
vomiting had taken place in the morning. 

Autopsy.—Fundus of bladder considerably hypertrophied ; 
interior sacculated ; mucous membrane ulcer>ted in various 
places, forming “‘ bridges of veins”; a considerable quantity 
of muco-purulent matter present ; prostate gland much en- 
larged, and at one side of the prostatic portion of urethra was 
lodged a small, and apparently very old, phosphatic calculus. 
The left kidney was very much atrophied, and no larger 
than a crow’s egg. The right kidney was twice its normal 
size; the capsule was readily detached. The pelvis was 
much dilated, and contained a very small phosphatic calculus 
and about two ounces of pus. Ureter dilated on this side. 
Other organs healthy. 

Remarks.—A\though vesical catarrh had probably existed 
for many years, as evidenced by the history, yet the attack 
of gonorrhea was undoubtedly the main factor in producing 
an acute cystitis, with extension of the inflammatory action 
to the right kidney, resulting in suppuration of that organ, 
and consequently almost complete suppression of urine, the 
left kidney being apparently useless and the other dis- 
organised, as the post-mortem showed ; hence the convulsive 
twitching, vomiting, aud ultimate coma. 








HITCHIN INFIRMARY. 


NECROSIS ; PYZMIA; AMPUTATION ; ALBUMINURIA; 
RECOVERY. 
(Under the care of Mr. C. J. GRELLET.) 

For the following notes we are indebted to Mr. Mason. 

Walter W——,, aged sixteen, of Stotfold, Beds, was ad- 
mitted into this infirmary on Aug. 26th, 1879, in a very low 
prostrate condition. Previous to his admission he had been 
confined to his bed for a fortnight with a supposed rheumatic 
attack, for which he was seen at his own home by Mr. 
Grellet on Aug. 24th, who found him suffering from a diffuse 
abscess extending frum the inner ankle half way up the right 
leg. Removal to the infirmary was advised and adopted. 

On admission it was found that during the journey the 
abscess had broken, and about one pint of bloody matter 
had escaped. The lad was put at once to bed, and on further 
examination extensive necrosis of tibia, fibula, and astra- 
galus was discovered. The cavity was washed out with 
carbolic lotion, and a drai tube was inserted. Ordered 
beef-tea two pints, milk diet, wine eight ounces, and to take 
every four hours two grains of the sulphate of quinine with 
fifteen drops of the solution of perchloride of iron in water. 
On Aug. 30th he was put upon meat diet. 

His health steadily improved up to Oct. 19th, when in the 
afternoon of that day he complained of great pain in the 
stomach, and had a slight rigor. He confessed that he had 
eaten two hard pears. Linseed-meal poultices were applied 





to the abdomen, and some warm carminative medicines were 
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administered, from which he obtained relief. On Oct. 22nd, | 


however, his appetite failed and diarrhea set in, rigors 
supervened, and another collection of pus formed over the 
tibia above the original one. 

After consultation, amputation was performed by Mr. 
Grellet at the middle third of the thigh on Oct. 24th, 1879. 
Very little blood was lost during operation, but the patient 
was very weak after it, and remained on the table for an 
hour and a half. He was then put to bed and given an 
opium draught. He was very restless during the night. 

From Oct. 25th to the 29th the stump did well, and the 
patient was better and took nourishment well; but on the 
29th there was effusion into the left knee and ankle joints, 
which were wrapped in cotton-wool. On Nov. Ist the stump 
was healthy, the joints were better, but the scrotum was 
cedematous. The urine was albuminous (about one-sixth). 
Next day the scrotum was larger, hot, red, and painful, and 
the boy had diarrhwa. Kino and bark mixture was given 
night and morning, and linseed-meal poultices were applied 
to the scrotum. On the 4th the stamp was healthy-looking, 
though the granulations were indolent; the scrotum was 
less painful. On the 5th the scrotum was smaller and less 
painful, but sloughing ; diarrhcea persisted ; the albumen in 
the urine was less, The patient was slightly improved on 
the whole. On the 6th, in addition to the quinine-and-iron 
mixture, carbolic-acid capsules (one minim) were given thrice 
daily. On Dec, Ist the stump was healed and quite sound, 
the scrotum was better, and the urine was less albuminous 
than at first. The diarrhoea was restrained by liquid extract 
of bael and compound tincture of chinchona in decoction of 
logwood. On the 9th the scrotum was healed, and the urine 
was slightly albuminous, The patient got up for the first 
time since his admission. Diarrhea ceased on the 20th; 
and on the 23rd the urine was free from albumen. 

On Feb, 12th, 1880, the patient was discharged cured. 


STRATFORD-ON-AVON INFIRMARY. 


GUNSHOT WOUND OF LEFT KNEE-JOINT, WITH LONGI- 
TUDINAL AND TRANSVERSE FRACTURE OF FEMUR ; 
AMPUTATION. 


(Under the care of Mr. Lupton.) 


Tuomas R. B——, aged twenty-four, theological student, 
was admitted on Feb. 12th with a gunshot wound of the left 
leg and knee. In company with a friend he was shooting 
rabbits, when a hitch occurred with the ferrets, and the 
friend stooping down to set the hitch straight, dropped his 
gun from the point of his shoulder, which exploded as it fell, 
and shot the patient. Three-quarters of an hour elapsed 
between the receipt of the injury and the patient’s arrival 
at the infirmary, during the whole of this time he was 
bleeding freely. 

On admission he was blanched and faint, and was not 
in a favourable state to bear either chloroform or the 
shock of a severe operation. The knee-joint was fairly 
‘**blown open” by the discharge, and about a couple of 
inches of the top of the tibia carried away by it ; the patella 
with its ligament, the crucial ligaments, the articular carti- 

e of the head of tibia, and the semilunar cartilages were 
all blown away; the femur was split longitudinally from 
the joint about two inches upwards ; and at a point about 
two inches and a half above the termination of the longi- 
tudinal fracture it was fractured transversely. The popliteal 
artery and the head of the fibula had escaped injury. 

Under the circumstances amputation was urgent, and was 
done forthwith, the femur being sawn through just above 
its transverse fracture. Only two vessels required ligature. 

On the following day hemorrhage occurred, and it was 
necessary to reopen the stump and secure a vessel which had 

observation at the time of the operation. Eight 

days after this the patient struck the end of his stump, and 

bleeding again occurred, which became so severe that it 

in became necessary to open the flaps to secure the 
bleeding point. 

It is worthy of remark that on this occasion, the emergency 
being sudden, and proper assistance not being at hand, the 
patient Aimself assisted the nurse to steady the stump, 
while Mr. Lupton broke down the union of the flaps, and 
searched for aud tied the bleeding point. 

As the bone was unduly prominent on the face of the 
stump, Mr. Lupton very reluctantly judged it better to re- 








move another inch of bone with a frame-saw, the patient 
meanwhile calmly steadying the stump. 

The ligature on the femoral artery came away on the 15th 
day, and the patient left the infirmary ten weeks after the 
operation with a sound stump. 

The case remained under observation, and some three 
weeks after leaving the hospital there was evidence of pus 
forming under the fascia lata; this ultimately made its way 
out at about the centre of the cicatrix. Discharge from 
this point continued, and at the end of July it became 
evident that a portion of the femur had separated ; this was 
shortly after divided with a pair of bone nippers, and the 
two portions twisted out of the orifice. The case did 
well afterwards, 


Rledical Societies, 
CLINICAL SOCIETY OF LONDON. 





Section of Femur above Trochanter for Angular Anchylosis 
of Hip.—Salicin and Salicylate of Seda in Acute Rheu- 
matism. 

THE ordinary meeting of this Society was held on the 
14th inst., the President, Dr. Greenhow, F.R.S., in the 
chair. In spite of the small attendance, a well-sustained 
debate arose upon the subject of the treatment of acute 
rheumatism by salicin and salicylate of soda, introduced in 
two exhaustive papers by the President, summarising his 
own experience, which was somewhat adverse to these 
drugs. Drs. H. Weber, Silver, Sanderson, Cavafy, and 
others, took part in the debate. 

Dr, STEPHEN MACKENZIE exhibited a case of Anterior 
and Posterior Poliomyelitis following Small-pox. The 
patient was a man about forty years of age, who presented 
marked paralysis and wasting of the scapular muscles on 
the left side, and a well-defined area of anwsthesia over the 
opposite shoulder. The symptoms had come on since an 
attack of variola about four months ago. Dr. Mackenzie 
also showed a child with Urticaria Pigmentosa. 

Mr. BARWELL read notes of a case of Section of the Femur 
above the Small Trochanter, for Augular Anchylosis of the 
Hip. William D——, aged twelve, had, when five years 
old, severe hip-disease and many abscesses about the joint. 
After several years he got about on crutches, but the result 
was a thigh flexed at right angles to the pelvis, and some- 
what adducted. The deformity was extreme. The altered 
state of parts about the neck of the bone rendered section 
at that place inadmissible; section below the trochanters 
was rejected because Mr. Barwell considers such operation 
must produce very considerable a equal in amount 
to the distance from the centre of the head of the bone to a 

int below the small trochanter—viz., from two to three 
inches. The operation of Rhea Barton and that of Louis 

Sayre—viz., the removal of a wedge of bone from about the 

junction of the femoral neck and shaft—appears to him as 

an unattainable result, since an artificial joint at this part 
of the body, even if it could be secured, could not be relied 
on to support the weight of the trunk. A review of the 
results obtained by these surgeons shows that of the two suc- 
cessful cases—one of Barton’s and one of Sayre’s—motion at 
the place of section was either never attained or soon ceased. 

In the case of William D—— all such intention was, there- 

fore, discarded. Mr. Barwell endeavoured simply to secure 

a straight limb without further shortening than that already 

produced by the loss of growth which accompanied the original 

disease. he operation was performed antiseptically on 

Oct. 30th, by making a crucial incision on the outer aspect of 

the great trochanter down to the bone, peeling off the 

periosteum all round, finding the small trochanter and the 
tendon of the ilio-psoas muscle, passing above this latter 
part an armed needle, and drawing with the thread round 
the bone a chain-saw, with which, obliquely upward and 
vutward, the section was made. Barely twenty drops of 

blood were lost. The patient was taken to bed, and a 

weight suspended to the foot. No suppuration followed, 

nor indeed any other bad symptom, the temperature being 





838 THE LANCET,] 


CLINICAL SOCIETY OF LONDON, 


[May 29, 1880, 








good throughout. Union of soft parts by first intention, 
except where the drainage-tube was inserted, and that 
channel, healed as soon as the drain was withdrawn.— 
Result: The boy stands upright and ap ee the limb 
parallel with the other; the shortening is ly an inch, 
and that.appears due to lack of growth in the bone, not to 
the He walks almost perfectly, and without 
ofthe body. Mr. Barwell especially directed attention 
to the fact that this end was attained by an operation which, 
being. subperiosteal, secured so rapid a union of bene that the 
boy was in bed only thirty-three days. The tem 
smnail size of surgical needles gave rise to a little difficulty 
in getting a thread round the bone. An instrument devised 
on the principle of Belloc’s sound was exhibited by Mr. 
Barwell, the use of which renders the operation quite easy. -—- 
Mr. HEATH said that in cases where it could be applied 
Mr. Adams’s plan could not be improved on; but there were 
some cases where Mr. Barwell’s method was advantageous— 
e.g., in a woman he has now under care, who has had 
chronic hip-di from early childhood, and in whom it 
is impossible to define the neck of the femur. Division 
between the trochanters is better than Mr. Gant’s method 
of section below them, owing to the tilting of the bone by 
the pseas muscle. When in London, Dr. Sayre showed 
a model of the preparation from his case, but it hardly 
an accurate representation, so perfect was the joint. 
Besides, it is doubtful whether a stiff fimb be not prefer- 
able te a joint in that situation.—Mr. BarRwELL briefly 
re 


papers contributed by the PRESIDENT were then read 

by the medical secretary (Dr. F. Taylor). The first was an 
aceount of ‘Ten Cases of Rheumatic Fever treated with 
Salicin.” The author states that for some years past he has 
been.in the habit of testing carefully and methodically in a 
series of cases the several remedies from time to time pro- 
posed for the treatment of rheumatic fever. During the last 
three years he had treated in the Middlesex Hospital ten 
cases with salicin, and fifty with salicylate of soda. All the 
i confined to bed until the fever had entirely 


patients were 
subsided. The diet consisted of milk, beef-tea, and some- 
times eggs ; stimulants were sparingly given; the affected 


joints were wrapped in cotton-wool, when 

or endocarditis was present, belladonna and iodide 
sium-ointment was applied over the precordia. In most 
cases simple effervescing icine was prescribed on the day 
of and aperients and occasionally sedatives were 
given, but latter as seldom as possible. In all the cases 
treated with salicin, and in many of those treated with sali- 
cylate of soda, the urine was examined the day after begin- 
ning the medicine, and found invariably to yield the cha- 
racteristic reaction with perchloride of iron. In order to 


j rapidly improve under any kind of treatment, the 
or salicylate was not prescribed until the patient 

from twenty-four to thirty-six hours in the wards. 

First attack. Incipient pericarditis. Salicin in 

on day after admission. Temperature began to 

third day, became normal on sixth. Pains abated on 


icarditis 


e feeble, requiring stimulants, 
.—Case 2. Sixth attack. - 
Mitral disease and 


f Telapse occurring the frequency was again 
increased tetwe hours. Vomiting and headache became so 
severe that at the end of ten days more the drug was dis- 
continued. Pleurisy and a second, attack of pericarditis 
occurred. Discharged on 107th day.—Case 3. First attack. 
Ailimg several weeks. Pericarditis. ins rapidly sub- 
sided and temperature became normal on the fourth day of 
taking the drug, but cardiac failure was very marked, and 
a i tinned on the eighth day. i 

with an apex.systolic murmur on twenty-fifth day.—Case 4. 
Third attack. Old mitral disease, and a reeent basic 
murmur, iti two days after salicin 
commenced, The ture seon fell to normal, bat 
pains and vomiting did not subside with it. A mild 
re occurred after the salicin was discontinued; 
i of potassium was given, and patient discharged 


and the | lapse 





on -eighth day.—Case 5. Third attack; relapse ; 
pee Pe Temperature normal, and i tly 
subsided on fourth day. Epistaxis su 

became small and feeble on the third b 

twentieth day.—Case 6. First attack. Temperature fell to 
normal, and pains subsided after two days’ treatment, but 
pericarditis developed. Pulse became very feeble; vomiting 
and epigastric pain occurred nine days after commencement 
of treatment, unrelieved by reduction in ueney of the 
drug, which was discontinued on the eleventh day. A re- 
but salicin was not ibed again. Dis- 
charged on forty-sixth day.—Case 7. First attack ; third 
day. Temperature fell to normal on third day of treatment. 
Pains and vomiting subsided more slowly. icin continued 
till twenty-third day, a i on ferty-fifth 
day.—Case 8. Second ; tenthday. Temperature fell 
to normal, and pains subsided within thirty-six hours from 
commencing to take salicin, which, at first given every two 
hours, was afterwards reduced owing to fee of pulse, 
and omitted on the twelfth day. Discharged on twenty- 
third day.—Case 9. Second attack ; third day. Complicated 
with pneumonia. Temperature became normal on tenth day ; 
pains continued a day or two longer. Sounds and impulse 
of heart became very feeble on twelfth day. Discharged on 
thirty-third day. — Case 10. Second attack; sixth day. 
pericarditis. Pains in joints di on the seventh day 
of treatment, but temperature remained high until after the 
salicin had been discontinued, on account of persistent and 
uncontrollable sickness. Chloral and —_ = were required 
frequently at night, and stimulants were freely given on ac- 
count of the dyspnwa and feeble and irregular action of the 
heart. a grains of salicin were given every two hours 
for seventeen days. It caused sickness ata very early period, 
and after a few. days dryness and soreness of throat. Dis- 
charged on fifty-eighth day. Thus the effects of the drug 
were not very satisfactory. The temperature appeared to 
be reduced and the pains to subside in the uncomplicated 
cases ; but in Cases 1, 2, 4, and 6 relapses occurred when the 
salicin was either discontinued or the frequency of the dose 
diminished. Case 5, one of relapse, had already been laid 
up some time, and recovery might have been as rapid under 
simple rest and diet; while in 9 and 10, complicated with 
pneumonia, the salicin did not appear to exert any influence 
on their progress. On the other hand, salicin appeared to 
produce some inconvenient consequences. In one case 
epistaxis, which recurred when the dese was increased ; in 
four cases marked cardiac depression ; nausea and vomiting 
in two cases. Lastly, the detention of the patients in hos- 
pital was not shortened by the treatment; for, except 
Cases 3, 5, and 8, two of which were app ing their close 
when admitted, the patients treated with salicin recovered 
more slowly than is common in cases of similar severity 
under other modes of treatment. 

The title of Dr. GREENHOW’s second paper was “* Cases of 
Rheumatic Fever treated with Salicylate of Soda.” These 
cases were fifty in number, and abstracts of a few of them 
were read. It would be impossible to reproduce these 
abstracts here, but we may give the conclusions arrived at 
by the author. He discusses, firstly, the physiological, and 
then the therapeutical, effects of salicylate of soda. One of 
the most obvious effects of the treatment in the majority of 
cases was a speedy fall in temperature, sometimes within a 
few hours from commencing treatment, and, save in a 
few cases, within two or three days. The pulse usually, but 
not invariably, came down in frequency with the fall - 
perature. In-forty-five of the = cases certain well-marked 

hysiological symptoms attended the reduction of the fever. 

here were effects on the nervous system, such as d 
vertigo, headache, noises in the ears, delirium, and hallucina- 
tions. Deafness often occurredearly, and was noticed in t wenty- 
seven cases. Sometimes it was very intense. Vertigo occurred 
in fourteen cases. Very intense headache, chietl; frontal, 
though less frequent than deafness and vertigo, was, when it 

a much more distressingsymptom. It was com- 
plained of in nine cases, and in some recurred with the resump- 
tion of the medicine. Delirium was present in eight cases, 
hallucinations in four. Great depression of pulse and action 
of the heart was the most important effect produced on the 
circulation, more or less weakening of the pulse, calling for 
stimulants in almost e case, great ing of the 
impulse of the heart, in tem cases almost complete 
obliteration of the first sound; in some, an irregular er 
dicrotous pulse. Vomiting occurred in twenty-two cases; 
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great injection of the tongue in many cases; soreness of 
the faueces in three, and an aphthous state of the tongue 
in three cases; diarrhea in two eases was evidently re- 
ferred to the salicylate ; epistaxis occurred in seven cases ; 
in two transient albuminuria was observed ; in two others 
tremor of the hands and tongue, which may not have 
been due to the drug. Speaking of the therapeutical value 
of salicin and salicylate of soda in acute rheumatism, 
Dr. Greenhow said that his experience led him to regard 
these as the most powerful antipyretic agents with 
which he was acquainted. The ture soon falls 
under their use ; the pulse commonly falls at the same time, 
and the pains soon abate very considerably, and in most 
cases entirely cease within a few days. But the improve- 
ment in the symptoms only takes place coincidently with 
the development of one or more of the physiological phe- 
nomena already described ; and in all the most acute cases 
the relief derived from the medicine passed away soon after 
the treatment was intermitted, and a relapse—in some cases 
several relapses—took place. On this ground these agents 
eannot be regarded as in amy respect specifics in the treat- 
ment of rheumatic fever. Excluding two cases, which 
passed into the state of hyperpyrexia whilst under the 
physiological influence of salicylate of soda, two other cases, 
which proved fatal, and about fourteen very mild cases, from 
which no conclusions could be drawn, there were relapses 
in twenty-one out of the remaining thirty-two cases. In 
seven of these twenty-one cases there was only one relapse ; in 
nine there were two; in two there were three; in other two 
four ; and in one five relapses, A proporcion of twenty-one out 
of thirty-two was a large one for =e cases, and in most 
of the cases the relapse was due to the passing off of the in- 
fluence of the medicine. The paper concluded as follows :— 
“Fully admitting, therefore, the great immediate relief 
that appears to follow the use of those agents in the treat- 
ment of rheumatic fever, there still remains for considera- 
tion the further question whether, upon the whole, the treat- 
ment is snesnastel. The answer to this question must depend 
upon whether the complications which are apt to arise in 
rheumatic fever are less frequent under this treatment ; 
whether the condition of the patient after recovery is better 
or worse than under other modes of treatment ; and lastly, 
whether the length of time during which the patient is dis- 
abled is shorter or longer under this than under other modes 
of treatment. To all these questions my experience leads 
me to reply in the negative. We “—— have, perhaps, ex- 
ted that ot at least wou 
by the use of suc 


ment with blisters—viz., that the pain and distress of the 
patientsare undoubtedly fora time greatly assuaged, but that 
the duration of the i is not shertened. Of the two 
plans, I am of opinion that blisters applied im the vicinity 
of all the painful joints are by far the most efficacious and 
speedy in the relief they afford, and have the advantage of 
not producing so much subsequent debility. Another ques- 
tion now presents itself for our consideration —namely, 
whether it is not pessible that some injurious consequence 
may result from the powerful action of the medicine upon 
the heart; and I am bound to express my fears that the 
marked weakening of the first amd of the heart present in 
so many cases indicates the exertion of an influence upon 
the muscular structure of that organ, which may not always 
pass entirely away when the treatment is suspended, and 
more particularly when either inflammation of the endo- 
cardium or pericardium or of the muscular structure itself 
exists during the treatment.” 

Dr. SILVER in cordial terms thanked the President for his 
paper, in which he had stereotyped our knowledge of the 
action of these medicines with a rare accuracy of detail. He 
himself could corroborate the view there taken. Asa rule, 
within three days the temperatare is reduced, pains dis- 
appear, but the patient isnot much better. His present im- 
pression was that the drugs were of great value in ee 
the temperature and pain, but once the dose was diminishe 
the disease recurs again and again. The best plan was, he 
thought, to give salicylate of soda for a day or two till pain 
has disappeared and the temperature has fallen, then to dis- 
continue it and to prescribe quinine or alkaline biearbonates. 
—Mr. H. Davy said that having himself been thrice the 
subject of rheumatic fever his experience might be acceptable. 
He believed that itis a very difficult matter torighthy estimate 
the value of various kinds of treatment, and he could not 
help thinking that many physicians had arrived at different 
conclusions from those of the President. When house- 
physician at Guy’s Hospital he had carefully-;watehed some 
twenty or thirty cases, and from this experience he believed 
that although these drugs do not prevent complications 
arising, they relieve pain and pyrexia, and that cases so 
treated are more free from complications and relapses than ap- 
peared from Dr. Greenhow’s experience, nor had he seenany 
serious vomiting occur. After Dr. Maclagan’s statement asto 
the superiority of the salicin over the salicylate, he had 





— the former, and although hallacinations, light- 
eadedness, deafness, &c., were frequent, they were of 


ald have been prevented | small importance in comparison to the amount of fe- 
a powerful antipyretic agent, bat the | lief given to the patient. Relapses were quite as much 


first two cases I have recorded negative this expectation, for | due to a too early return to fish diet as to the 


hyperpy rexia was developed in both of these after the proper 
physiological influence of the salicylate of soda had become 
manifest. Pericarditis was present in many cases before 


the treatment was commenced ; but, in several instances, it | 


supervened afterwards. In three cases pneumonia, and in 
four others pleurisy supervened, when the physiological 
effects of the medicine had become manifest. On the other 
hand, several cases that were admitted with either pleuro- 
pneumonia, broncho-pneumonia, or bronchitis ran very much 
the course we are accustomed to witness in similar cases 
under other treatment. Patients treated with salicylate of 
soda appeared tome to become unusually anemic and to 
regain health and strength very slowly. They are long in 
becoming fit to resame their occupations, and their recovery 
has appeared to me more tedious than has been the case 
with patients treated on other methods. Excluding the two 
cases of hyperpyrexia, the two fatal cases and nine very 
mild cases, Gadel wore on the average less than twenty days 
in the hospital, and, perhaps, recurred neither more quickly 
nor more slowly than such cases commonly do, I find that 
the remaining thirty-seven cases were on an average fifty- 
seven days each in the hospital. This period, however, by 
no means represents the duration of their disabling illness, 
for all had been at least a few days ill previous to admission, 
and probably none was discharged in a condition to resume 
work, many having been sent to convalescent itals, and 
others to their friends in the country to recruit. now we 
examine into the duration in hospital of the cases treated 
with salicin, a very similar result is shown. Two cases 
which were admitted in an advanced stage of their illness 
being excladed, ‘the average residence in hospital of each of 
the remaining eight cases was fifty-five days. With regard 
therefore to the treatment of rheumatic fever with salicin 
and salicylate of soda, we must, I think, come to the con- 
clusion that most physicians did with regard to the treat- 





drugs. In his own three several attacks he had been under 
different treatment; the , first time—a mild attack—he 
was treated by a country practitioner with opium and 
bleeding ; the second time, when the rheumatism was com- 
plicated by searict fever, he was treated by a London phy- 
sician with alkalies and without milk. The attack was brief, 
but he was anwmic for some months after. The last time 
he prescribed for himself under Dr. Taylor's supervision. He 
took fifteen ins of salicm every two hours, and in two 
days the temperature had fallen from 103° te nermal, antbin 
ten days he was out of bed ; whilst taking the drug he had 
slight deafness and hallucinations.—Dr. H. Wepr said 
that the results arrived at in his previous paper were in- 
different, but the conclusion he came to was that the treat- 
ment was on the whele more successful than any treatment 
he had formerly applied. Since that time he had given 
these drugs in many cases, and his results had not been so 
unfavourable as the President's. He had feund that among 
forty-four patients treated with salicylateof soda, theaverage 
number of febrile days, including relapses, were fourteen ; 
whereasinseventy casesotherwise treated the averagenumber 
offebrile days were nineteen. He had not incladed the 
mum ber of days in hospital, because in the German hospital 
most of the patients, being homeless, were retained longer 
than usual te prevent relapses. He thought that complica- 
tions were net so frequent in cases treated by the salicylate; 
and since he had employed it he had not seen any casesof 
hyperpyrexia. Asa rule, the urime yielded the perehloride of 
iron reaction on the first or seeond day of treatment by salicylic 
acid, but not by salicin. The author had not endeavoured 
to explain how salicylate of seda acts ; he seemed to imply 
that it acted by reducing the beart’s action. e 
en ae anes this effect on the heart; but 
sugge ese drugs may act by a process of fermen- 
tation im the bieod; for salicylate of soda diminishes the 
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amount of sugar in diabetes. And he had found in cases 
where there is a rapid formation of bacteria in the 
urine, that the salicylate of soda diminishes this tendency. 
—Dr. CaVAFY said that his own experience of these dru 
in acute rheumatism dated from 1876, and he had frequently 
observed the effects of salicylate of soda given in consider- 
able doses—e.g., half a drachm every two hours at the 
beginning, with a subsequent diminution in dose and fre- 
quency. In some particulars his experience was not in har- 
mony with Dr. Greenhow’s ; for instance, that improvement 
only occurs coincidently with the development of toxic 
phenomena, Only a small percentage of his cases showed 
toxic effects. Nor did he think too much importance should 
be given to those unpleasant symptoms of deafness, tinni- 
tus, delirium, &c.; they were distressing, but did not result 
in permanent harm ; and they could be controlled by remit- 
ting one or two doses, or they subsided when tolerance was 
established. The proportion of cases of albuminuria out 
of fifty was a oonll one, and probably due to some acci- 
dent, rather than to the drug. The relapses depend much 
upon the time during which the drug is continued in small 
doses. After saturation with the drug, if its administration 
be continued in small doses for a longer time than usual, 
relapses may to a considerable extent be avoided—especially 
if the diet is kept low. To be sure, in some cases recovery 
was tedious, but that is often the case in rheumatism. Still, 
in cases which are moderately severe at the onset, it was 
possible to get the patient out of bed in five days. He had 
met with a case of a lady who had previously had two attacks 
of rheumatic fever, of long and tedious duration, confining 
her to bed for many weeks. On the third or fourth day of 
her third attack, temperature 102°8°, swelling of several 
joints, and turbulent cardiac action. She was — upon 
salicylate of soda in twenty-grain doses, and within a 
week was up and about. There was no relapse. Dr. 
Greenhow’s cases included two fatal ones. Had the 
drug any share in this result? The weakening of the 
first sound of the heart may be due to the pyrexia.— 
Dr. HEWAN said that he took a personal interest in the 
subject of remedies for rheumatism. Being intolerant of 
salicin and salicylate of soda, which produced sickness at the 
onset, he took salicylate of quinine in a recent attack of 
rheumatic fever, having heard of the drug a short time 
previously, The result was most satisfactory, and he had 
since prescribed it in rheumatic fever and gout. One lady 
who had been confined to a chair for a year with rheumatic 
gout was enabled to walk about in two or three weeks after 
commencing to take the salicylate of quinine.—Dr. BURDON- 
SANDERSON said it was impossible not to have derived great 
leasure and instruction from the paper and the debate that 
arisen upon it. It was satisfactory that the experience 
of other members of the Society was more favourable to the 
drugs than that of the President. In reference to Dr. 
Weber’s remarks, he would remind the Society how these 
drugs came into use. They were earliest employed in 1872 
in Germany on grounds based on enpethmnntel Gesapention, 
Binz had shown by his experiments that quinine prevented 
_ fermentation, as well as having an antipyretic action. 
Then Kolbe showed salicylic acid to be a more powerful 
antiseptic agent than any other agent, and from this the 
inference was made that probably it, too, would be anti- 
pyretic. This was confirmed by experiments on animals and 
in hospital practice. Dr. Sanderson remarked that he 
believed he was the first to speak of this action in his lectures 
on the Febrile Process at the University of London in 1874.— 
Dr. DucKworTH believed the drugs to be of very great 
value, not properly speaking specific, but capable of relieving 
the urgent symptoms. Tinnitus, deafness, &c., were not of 
t consequence. Pain was diminished ; the febrile process 
itself wascurtailed, and the duration of illness limited provided 
that the influence of the drug was kept up and the diet regu- 
lated. He had now given ay alkaline treatment, in which 
he had much confidence, in favour of salicylate of soda.—Dr. 
DovuGLas POWELL remarked that one of the most important 
questions was what is the minimum dose at which the result 
could be obtained? He would reluctantly give thirty 
grains every two hours, and his impression was that fifteen 
grains sufficed. Dr. Sanderson’s remarks reminded him of 
a fact he had noticed—viz., that the urine of patients on 
salicylate remains much longer unchap than in ordinary 
circumstances.—Dr. F. TAYLOR reminded the Society that 
rheumatism sometimes recovers of itself—e.g., such cases 
as those mentioned by Dr. Silver, which get well in two or 
three days,—recoveries which could not be put to the credit 


j 


of the salicylate treatment. He was not himself much im- 
— with the value of the drug; he had seen many pro- 
onged relapses under its use. He thought the subject would 
have to be worked out by comparison of cases so treated with 
other cases.—The PRESIDENT, in reply, said that his paper 
was only a contribution to the subject, in which he had stated 
honestly the result of his experience. As a hospital physician 
he had tried several plans for the treatment of rheumatism 
from time to time. He had started on his inquiry with 
no preconceived idea ; for although he had some impression 
of the results of the treatment, he had no definite grounds, 
He should be glad if his experience proved to be exception- 
ally bad, for he had come to think that drugs were of little 
use in rheumatic fever, rest and diet being the chief things, 
He invariably kept his cases on milk diet for a long time, 
knowing that too early a return to fish or meat diet caused 
arelapse. He had not attempted to explain the action of 
the drug. It reduces the action of the heart; and its effect 
is therefore injurious in the presence of myocarditis, &c. 
Certainly it reduced temperature and pain in three or four 
days; but these good effects were neutralised by the unsatis- 
factory results in the after-history. The reaction with per- 
chloride of iron on urine occurs both in cases treated by 
salicin and those by salicylate. He had concluded that 
small doses frequently repeated were better than large 
doses—e.g., half-drachm,—owing to the rapidity with which 
toxic effects appeared in the latter case. Relapses could not 
be obviated unless the patient were thoroughly saturated 
with the drug; a diminution in the frequency of adminis- 
tration often led toarelapse. He concluded by thanking the 
Society for the attention with which his paper had been 
received, 
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AT a meeting of the Society held at Adam-street, 
Adelphi, on April 16th, Dr. Bristowe, President, in the 
chair, Mr. A. Wynter Blyth read a paper on the ‘‘ Preven- 
tion and Propagation of Diphtheria.” After stating that 
diphtheria appears to belong to a group of six diseases—viz., 
scarlet fever, erysipelas, croup, quinsy, and puerperal fever, 
and that its prevalence appeared to be irrespective of sani- 
tary condition, households in a good sanitary state being 
equally affected with those exhibiting sanitary defects, and 
enumerating the chief causes of ordinary spread, the author 
asked, What is the most probable cause of the outbreak of 
the so-called spontaneous or sporadic cases in which there 
has been no known contact, in which it breaks out in a hap- 
hazard manner in spots having no discoverable connexion ? 
He believes we have fairly strong evidence to accuse the 
atmosphere, and that such cases may be fairly ascribed with 
some degree of certainty to the wafting of the specific pcison 
by currents of air. The idea of propagation by the air has 
been too hastily thrown aside, a rejection probably due to 
the classical writings of Bretonneau,' who held that although 
the disease was caused by dustlike diphtheritic atoms im- 
pacting themselves on the mucous membrane, he yet dis- 
tinctly states ‘“‘that the Egyptian malady is not communi- 
cated by volatile invisible emanations susceptible of being 
dissolved in the air, and acting at great distances from their 
point of origin ; it no more possesses this property than the 
syphilitic disease.” A comparatively recent study of the 
diphtheritic epidemics, which have occurred in the county of 
Devon, have, however, convinced the author that this utter 
denial of the possibility of aerial infection is going too 
far ; indeed, he believes that the chief carrier of the infection 
is the air. This opinion he has mainly adopted from two 
remarkable cases occurring in the practice of Dr. C. Budd, of 
North Tawton, the course of which, and his ideas as to its 
origin, as well as the measures he successfully adopted to 
prevent its further extension, Dr. Blyth gives in his own 
words :—‘‘ On the 26th of March, in the present year, out of 
a household of about thirty persons, all in perfect health, 
two, a governess, aged twenty years, and a child of seven 








1 Bretonneau’s fifth Memoir. 
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years, walked in the afternoon for an hour or more in the 
srounds of the mansion in the teeth of a bitter east wind. 
in the same night both of these persons complained of 
malaise, and the child had in consequence a grey powder | 
given to her. On the day following both complained of sore- | 
throat, and early in the morning of the 28th I was sent for 
to visitthem. I found the throats of both presenting all the | 
characteristic appearances of diphtheria; in fact, the cases 
were typical. The left tonsil of the little girl was covered 
with the diphtheritic membrane, which before night ex- 
tended to the right tonsil affecting the posterior surface of 
the uvala in passing. The malady rapidly assumed alarming 
proportions, affecting the whole of the pharynx and the 
omer nares. For many days the child was in imminent 
ger ; after a while the acute symptoms subsided, and she 
appeared to be approaching convalescence. During the 
whole of this period the intellect was perfectly clear, all the 
functions of the body were natural, the temperature was 
little, if any, above the normal standard ; as far as I am 
capable of judging there was not the slightest evidence of 
blood contamination. The case of the governess was similar 
in every respect with the exception that it was far less severe, 
and was followed by no sequel. Then came the question of 
the origin, knowing how in all infectious disorders mild cases 
not unfrequently pass unnoticed, I was most particular in 
my rr as to the preceding state of the household. I 
could learn of no symptom of a preceding case in the house. 
I made inquiries of the neighbouring medical men, and could 
learn of no case in the neighbourhood. It was clear to me 
that both of these persons were struck simultaneously, and 
the idea then presented itself that the air was the vehicle of 
the poison, and that the spores of some fungus implanted on 
the mucous membrane of the fauces might probably afford an 
explanation of the malady; the analogy of the rust on wheat 
about which I had interested myself years before, appeared 
to me to strengthen this view. Upon it I based both treat- 
ment and preventive measures; the former consisted in 
keeping the fauces saturated by means of syringe and spray 
producers with solutions of carbolic acid and borax in 
— and liquor sod chlorinate. As there was t 
ifficulty in swallowing, the child was nourished mainly by 
enemata ; the extreme restlessness was subdued by repeated 
doses of morphia, from which marked benefit was derived. 
The preventive measures were as follows :—The patients 
were isolated, the mother and three nurses were detailed to 
attend upon them, all the vessels, glasses, plates, &c., used 
mf the patients were disinfected in the rooms, and were not 
allowed to be sent to any other part of the house. All the 
linen was immersed in a solution of Condy’s fluid in water, 
rags used in wiping the discharges from nostrils and fauces 
were burnt, but the precautions upon which I most relied to 
revent the spread of the disease to the attendants was the 
eeping their throats, including my own also, saturated with 
the same solutions. All escaped with the exception of the 
mother, who had two or three small patches on the left tonsil 
which would have been scarcely noticed but for the daily ex- 
amination of the throats. Such, then, is an imperfect descrir- 
tion of what I willcall theacute stage of the disorder, and if this 
were all, all would be well; but about the 18th of April the 
child, apparently convalescent, was taken out without my 
sanction in an open carriage for two consecutive days. The 
temperature of the air being very low for the time of year, 
then followed sequel of the most terrible kind, albumin- 
uria, endocarditis, paralysis of the superior laryngeal, with 
aphonia and complete inability to swallow, every attempt to 
do so being followed by violent convulsions and coughing, 
induced, doubtless, by icles of food ing into the 
trachea ; after a second long and distressing illness, how- 
ever, the child recovered.” ‘ihe author then related several 
other cases which ap to support the theory of aerial 
infection, and entered very fully into the history and present 
condition of the fungus theory of the disease. He then 
proceeded to state—‘‘ Aerial infection does not, however, 
require that the elements of contagion should be fungoid ; 
all that the theory requires is the emanation of material— 
excessively minute particles evolved from the affected 
mucous surfaces. Probably it is only when this contagion 
falls on a moist surface that it can develop, and even when 
it does attach itself to the pharynx in many cases it is un- 
wittingly got rid of by the mere mechanical mechanism of 
swallowing, &c.” The author concluded by experssing a 
hope that the method of keeping the throats of the diph- 
theritic, as well as the throats es in contact with them, 





frequently disinfected will be fairly tried. 
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Water Analysis for Sanitary Purposes, with Limits for 


| the Interpretation of Results. By E. FRANKLAND, Ph.D., 
| D.C.L., F.R.S., &c. London : Van Voorst. 1880.— Professor 


Frankland has rendered another valuable service to sanita- 
tion by the preparation of this little manual. Much of the 
matter has appeared before in scientific journals, in the ad- 
mirable reports of the Rivers Pollution Commission, and 
elsewhere. But such sources of knowledge are not uni- 
versally available, and are inconvenient for constant use, and 
everyone interested in public health will therefore be grate- 
ful for this succinct and intelligible account of the present 
state of our knowledge of the chemistry of water. A short 
introduction points out the objects to be attained by water 
analysis, and the chief constituents to be determined, and 
gives directions for the collection of samples and for the 
highly-important study of the previous history of the 
water. This study commonly falls within the province of the 
medical man, who is often able, by a careful examination of 
the surroundings of a well or river, to form a very good esti- 
mate of the character of the water, even without an analysis. 
Part I. is devoted to ‘‘ Water Analysis without Gas Appa- 
ratus.” The observation of colour, taste, and smell, the 
estimation of total dissolved to suspended matters, of am- 
monia, of chlorine, of hardness, of nitrogen present as 
nitrates to nitrites, and of poisonous metals, come in here, 
as do the gravimetric methods of Dittmar and Robinson, 
and of Dupré and Hake, and the well-known Forchammer, 
or permanganate, process for the approximate estimation of 
organic matter. The last has long been used, and the recent 
papers of Dr. Tidy have satisfied most chemists that it is, 
within certain limits, trustworthy. Griess’s method for the 
estimation of nitrites by the use of meta-phenylenediamine, 
is commended as delicate and accurate. Part II., on 
** Water Analysis requiring the use of Gas Apparatus,” 
contains a full account of the methods devised by the 
author ard Dr. Armstrong, with all the latest improve- 
ments. This method is now well known. It requires appa- 
ratus which is expensive to those who are not skilful 
enough to make it, some familiarity with the methods of 
gas analysis, extreme care in manipulation, and, above all, 
a good deal of time. But it is in good hands very trust- 
worthy, and gives results which can be obtained by no 
other process. The difficulties are, moreover, not greater 
than those which every trained chemist is accustomed to 
conquer. Valuable standards of purity and contamination 
are given in this and other parts of the book, and an appen- 
dix contains an account of the reagents required for the 
various processes, many useful tables, typical analyses, and, 
lastly, the conclusions and recommendations of the Rivers 
Pollution Commissioners. It will be seen that, on the 
whole, the book is one which can be neglected by no chemist, 
and, above all, by no medical officer of health. 

The Lay of the Bell (Das Lied von der Glocke), and other 
Ballads by ScuitLeR. Translated into English metre by 
ANDREW Woop, M.D., F.R.S.E., Fellow of the Royal 
College of Surgeons of Edinburgh, member of the General 
Council of Medical Education and Registration of the 
United Kingdom. Edinburgh: William P. Nimmo & Co. 
1879.—Dr. Andrew Wood continues to devote his leisure 
moments and his literary abilities to the work of translating 
classic writers, and in a small and finely printed volume 
he offers the public a rendering into English metre of 
Schiller’s famous ‘‘Song of the Bell,” and other ballads. 
It would scarcely be correct to say that Dr. Wood has suc- 
ceeded in giving us a perfect representation of these ballads 
of Schiller. It is always a safe thing to say of an author, as 
of an artist, that he would have succeeded better if he had 
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taken more pains, and had our translator bestowed more 
labour on his task there would have been less ruggedness, 
angularity, and inelegance of expression than we find, and 
more of the flowing musical cadence that distinguishes 
Schiller, especially in ‘‘The Song of the Bell.” For example, 
in the few lines beginning ‘‘ Von dem Dome,” the translator 
might have made the sound more thoroughly harmonise 
with the sense, as Schiller does. In the imtroduction Dr. 
Wood gives a brief notice of each ballad, telling the story 
in his own way, the more clearly to illustrate and explain 
the ballad. 

The Journal of Psychological Medicine. New Series, 
Vol. VI., Part I.—The articles in the current number are for 
the most part of a popular rather than of a seientific character. 
Dr. Winn discusses the Collapse of Seientific Atheism in an 
article the spirit and tone of which will probably be regretted 
even by those who sympathise with its object. Mad Artists 
is a readable sketch of the lives of James Barry, William 
Blake, Benvenuto Cellini, Haydon, Edwin Landseer, George 
Morland, Gottfried Kund, J. M. W. Turner. The sketches 
have been written with care, but it seems scarcely justifiable 
to designate every artist whose death may have been oc- 
casioned by a chronic brain disease, a “mad artist.” 
Psychological physicians are sensitive when they are called 
“mad doctors,” but this is turning the tables with a 
vengeance. The Curability of Insanity, by Dr. W. A. P. 
Browne, is an expression of scepticism as to the exactness 
of the so-called ‘‘ cures.” Mr. Major Greenwood contributes 
a paper on Psychology in relation to Medicine. The only 
article of scientific aspect is a paper by Dr. A. E. Macdonald, 
of New York, on General Paresis, which is merely an account 
of the facts of the disease, known to every student, with the 
particulars of four ordinary cases. 

Surgical Emergencies, together with the Emergencies at- 
tendant on Parturition and the Treatment of Poisoning. A 
Manual for the use of General Practitioners, By WILLIAM 
Pav SWAIN, F.R.C.S., Surgeon to the Royal Albert Hos- 
pital, Devonport. Third Edition. London: J. & A. Churchill. 
1880,—Mr. Swain’s useful little book is now well-known in 
the profession, and the third edition, which has in several 
respects been improved, will no doubt maintain the reputa- 
tion of the author. Lister’s antiseptic treatment is of course 
carefully described, but we fail to find any mention of the 
proper treatment of carbolic-acid poisoning which has of 
late years become so common. In a manual so small as'this 
much that some of us would think of importance must 
necessarily be omitted, and this may account for some 
of the more recent improvements in surgery being unnoticed 
—such, for example, as Davy’s lever and Roussel’s transfu- 
sion apparatus. The author does not advance any original 
views, and there is therefore no scope for criticism. 

Contributions to Cardiac Pathology. By JoHN COCKLE, 
A.M., M.D., Physician to the Royal Free Hospital, &c. 
London : Baillitre & Co. 1880.—In a small work of eighty 
pages Dr. Cockle has collected six papers in relation to 
cardiac pathology which he has contributed to medical 
journals. They are certainly of sufficient interest and 
merit to justify their publication in the present form, and 
although in many points we are not quite prepared to agree 
with the author, we must give him credit for the clear- 
ness with which his views are expressed, and the knowledge 
of the literature of the subject which is everywhere shown. 
Everyone who is specially interested in cardiac cases would 
do well to pernse Dr, Cockle’s small memoir. 

Brain. April, 1880. Macmillan and Co.—The first place 
in the eurrent number is given to a paper by Dr. Dyce 
Duckworth, entitled a Plea for the Neurotic Theory of 
Gout. The various arguments which can be adduced to 

the view that gout is a primary neurosis, and not a 
“humoral” disease, are skilfully marshaled. The idea is 


of course an old one, dating from Stahl and Cullen; and 
Dr. Duckworth received it, he tells us, from his old teacher, 
Dr. Laycock. M. De Watteville discusses, inthe next paper, 
the eonditions of the Unipolar Stimulation in Physiology 
and Therapeutics. The next two articles are on Paraplegia : 
the one by Dr. Duncan, of Edinburgh, on the Paralysis 
which results from Caries of the Spine ; and the other, to 
whieh we have already called attention, by Dr. Buzzard, on 
some varieties of Cervical Paraplegia. The last article is a 
brief but careful aceount of the Arteries of the Spinal Cord, 
by Dr. Ross of Manchester. The ‘Clinical Cases” are of 
much interest, especially one by Messrs. Bastian and Horsley 
on the association of a small Parietal Convolution with 
arrest of development in the Left Hand. 

Practical Chemistry. The Principles of Quatitative 
Analysis. By WititamM A. TrLpen, D.Sc, Lond., F.C.S., 
Professor of Chemistry in Mason’s College, Birmingham, 
late Lecturer on Chemistry in Clifton College. London : 
Longmans. 1880.—A good and simple little manual. It 
presents some few points of originality, but we fail to see 
that it is better than several other similar text-books already 
in use. The fact seems to be that no two teachers of any 
real power have exactly the same ideas as to the details of 
a course of practical chemistry, and each naturally prefers 
his own system, and isanxious to leave a book by which 
his pupils may follow his instructions. Hence the almost 
infinite multiplication of books of this class. 
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CHRISMA: A NEW BASIS FOR OINTMENTS. 
(ALLEN & HanbuRYS, PLOUGH-CT., LomBaRp-sT.) 

THE remarkable series of hydrocarbons, now known as 
the paraffins, which extends from hydrogen and marsh gas 
up to the hardest varieties of solid paraffin, are among’ the 
most stable of carbon compounds. They are found in all 
the many kinds of natural and artificial petroleum and 
parafiin oil, but their complete separation is a matter ofthe 
greatest difficulty. They are not liable to oxidation, and 
resist even the most potent of chemical agents in a perfectly 
wonderful manner. Their volatility varies between very 
wide limits. Some, under ordinary conditions, are gaseous, 
some liquid, and some selid; the solids having various 
degrees of consistency. The substance now before us seems 
to consist of the softer solids of the series. It has about the 
consistency of lard, is absolutely free from taste and smell, 
and is beautifully pure. It is almost as cheap as lard, and, 
as it cannot possibly get rancid, is not affected by any ondi- 
nary admixture; it is beneficial in its action on the skin, 
and is perfectly adapted for pharmaceutical and general 
family use. There is now no excuse for the use of lard in 
pharmacy, and the new agent will be found an excellent 
lubricant, especially where brass or copper ‘is concerned, as 
it cannot become acid, and therefore cannot corrode the 
metal. 





GREGORY'S DIGESTIVE MEAL. 

(C. W. Greeory, Tempe, BRrisTo..) 
A smooth, highly nutritious, and easily digestible meal, 
well adapted for infants. and invalids, who will often be able 
to take this when they reject other food. It is easily cooked, 
and makes excellent light puddings. We have, indeed, tried 
it successfully in several forms, and have no hesitation in 
recommending it. 
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LONDON: SATURDAY, MAY 29, 1880. 

Te Fifteenth Annual Report of the Sanitary Commis- 
simer with the Government of India is of interest from the 
aremalous position which it represents the supreme autho- 
rity of our great dependency to have taken in medico- 
saaitary matters, as they affect the vast populations under 
iterale. The report refers to the year 1878, and elsewhere 
n this number of THe LANCET we give an abstract of 
che arithmetical data it contains indicating the health-state 
of the European and Native Forces in the peninsula, and of 
the Civil Population during the year. Here we propose to 
refer to certain fundamental differences which obtain between 
the principles of sanitary administration in India and in this 
ountry, not new to our readers, but which chance to be 
»mphasised in the present report of the Sanitary Commis- 
sioner. Commenting upon.the inutility of ‘‘ quarantine ” as 
1 measure for the arrest of the spread of cholera, Dr. 
CUNENGHAM observes, ‘‘As has been frequently pointed 
»ut, the only real effective weapon against cholera consists 
»#f sanitary improvements. In this point of view the time 
ind tronble so often devoted by medical officers in endea- 
rourmg te find out the source of supposed importation and 
nfeetion might be spent to better purpose.” Then follows 
a paragraph frem certain recent Orders of the Government of 
india with reference to the Berar Sanitary Report for 1878, 
which it is said :—‘‘The chapter on cholera is occupied 
oo mach with the statements and opinions of civil surgeons 
on the importation-dectrine. Little or no practical good can 
ve expected from such inquiries, and it is therefore of great 
importance that the time of the medical and other officers 
should not be spent on them. [The italics are ours.] [If it 
were demonstrated that cholera is spread by human in- 
vercourse alone, nothing could be done to prevent such 
intercourse. Even those who are most strongly in favour 
of the contagion-theory admit that local conditions deter- 
mine whether the disease, supposed to be introduced by 
travellers, or pilgrims, or others, is to become epidemic 
or not, and it will be much more likely to lead to useful 
results if in future inquiry attention is more directed 
to an examination of what these conditions are, and 
how they may best be improved.” In other words, the 
Government of India in the year of grace 1878, with 
regard to the medical controversy on the conditions which 
promote the prevalence and spread of cholera, revert to 
and adopt opinions similar to those which were held by 
the Poor-law. Commissioners in 1842, and which Mr. Epwin 
CHADWICK expressed.in the famous report on the Sanitary 
Condition of the Labouring Population of Great Britain, 
with regard to the medical controversy then in. progress on 
the causes of fever, to wit, that it “‘does not appear to be 
one that for practical purposes need be considered, except 
that its effect is prejudicial in diverting attention from the 
practical means of prevention.” And this reference to an 
official opinion of thirty-eight years ago is all the more 


suggestive because it is obvious from Dr. CUNINGHAM’S 
report that the same attitade is assumed by the (;overnment 
of India towards what it is pleased to call “‘ the impertation 
doctrine ” in certain sorts of “fever ” as in cholera. 

Mr. CHADWICK’s opinion was expressed on the eve of 
those great discoveries.in the discrimination of fevers and 
their causes which have revolutionised our knowledge of 
them and of their preventive treatment throughout the civil- 
ised world, but which as emanating froma barrister whe had 
stepped outside his functions when he entered into the field 
of medical contreversy, exercised little or no influence on 
medical research. The opinion of the Government of India 
is expressed after it has been shown in this country and 
on the Continent of Europe that an intelligent adaptation 
of practical sanitary measures to the prevention of cholera 
is proved to be impracticable, except the “importation 
doctrine”: in other words, the doctrine of the communica- 
bility of the disease from the sick to the well be aceepted ; 
and, further, the opinion amounts virtually to a prohibition 
of the line of research as to cholera within the limits of its 
home, which has proved to be of incalculable advantage 
to communities outside its home, and which, merecover, is 
believed to be called for as much in India as elsewhere by 
the greater number of Indian medical officers, The 
revival at the present day of the crude official pathelogy and 
etiology of this country in 1842 as the official pathology of 
the Government of India, is a remarkable anachronism. 
Now, moreover, that the Government of India has taken 
the course of at least discountenancing certain lines of in- 
vestigation in the etiology of cholera, and it may be added 
of “fevers” also—of the two forms of epidemic disease, in 
fact, which prove most fatal to the army and population of 
India,—the attention of the Imperial Government may 
perhaps be directed to the strange anomaly and to the stal- 
tifieation by India of the teachings of Netley. 

An appendix to Dr. CUNINGHAM’S report contains a 
memoir by Dr. D. D. CUNNINGHAM, one of the special 
assistants to the Sanitary Commissioner ‘‘On the Develop- 
ment of Certain Microscopic Organisms occurring in the 
Intestinal Canal.” When these organisms were first noticed 
in Europe they were thought to have some special relation 
to cholera. The opportunities for studying them in India, 
not only with regard to cholera, but with regard to other 
morbid conditions affecting the intestinal canal, are 
mueh more numerous and favourable than in Europe, 
and Dr. D. D. CUNNINGHAM has submitted the organisms, 
and the conditions under which they are found, to a very 
elaborate examination. He thinks that they represent a 
rudimentary form of the myxomycete group, and that the 
organism may be conveniently distinguished as Protomywe- 
myces coprinarius. He has found them very frequently in 
the human subject, beth in health and disease. They appear 
to have no special relations with cholera or other form of 
malady, but are observed in cases where the excreta have 
passed through the initial processes of decomposition and 
become alkaline. After exit from the body the usual series 
of fermentative changes through which human excreta often 
pass insure the complete destruction of the parasitic 
elements, but this is not the case with the excreta of cer- 
tain of the lower animals, especially cows and horses, The 








changes undergone by the former, and the development of the 
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parasite outside the body, serve as a constant source for its 
reproduction and diffusion, which, so far as man is concerned, 
is effected chiefly through the air. The memoir throughout 
will be studied with great interest. 


—— 
— 





IN criticising last week Mr. MARSHALL’s proposal to 
institute at the Royal College of Surgeons a compulsory 


examination in elementary Anatomy and Physiology at the 
end of the first year of professional study, we threw out 
the hint that one of the reasons why the medical student 
does not make better use of his time during the first year 
of his curriculum is that his preliminary education is usually 
insufficient and defective. As an illustration of this we cited 
the instance of the College’s own preliminary examination, 
at which the subjects for examination in French, German, 
and Greek have not been changed for many years. The 
gravamen of our allegation is in no way affected by the dis- 
This 
communication merely corrects a widespread misapprehen- 
sion, and shifts to some extent the responsibility from the 
College of Preceptors to the Council of the College of Surgeons. 
So far it is satisfactory, and will doubtless serve a useful 


claimer of ‘‘ Examiner” published in another column. 


purpose. The speedy removal of this long-standing evil, re- 
peatedly complained of, may, we think, be confidently left 
to Mr. MARSHALL. When this is accomplished, and the 
intellectual tone of the medical novice improved, it will 
be time, if need be, to think of coercive measures to make 
students who are wilfully lazy work. 

Meanwhile there are many objections to Mr. MARSHALL’S 
scheme. The time is singularly inopportune for its intro- 
duction. At the very meeting at which Mr. MARSHALL 
revived his proposal it was recommended by a considerable 
majority that the Council should withdraw from the pro- 
jected Conjoint Scheme. There was, it must be confessed, 
less to be said against a Conjoint Examining Board holding 
an elementary examination at the end of the first year, but 
for one of several Boards to think of doing so is, to say the 
least, supremely selfish. If the Royal College of Surgeons 
be free to force all candidates for its diploma of member to 
pass an elementary examination in Anatomy and Physiology 
at the end of the first year, there is no reason why the Royal 
College of Physicians and the Society of Apothecaries should 
not separately and individually compel candidates for their 
licences to pass at the same period an examination in 
Chemistry, Practical Chemistry, Botany, and Materia 
Medica. It would likewise be equally competent for the 
University of London or any other examining Board to 
refuse to accept any of these examinations as adequate, and 
each to insist on a separate and distinctive examination by 
their respective Boards in any or all of these subjects of 
the first year’s curriculum, Such an absurd consummation 
may not be probable, but on Mr. MARSHALL’s mode of 
reasoning there would be no logical objection to it. But 
allowing the time for reviving the proposal to be suitable, 
we must once more protest against the inadequacy and in- 
applicability of the remedy which Mr. MARSHALL wishes to 
use for correcting the medical student's defects. The evil is not 
to be cured by patching and tinkering expedients. Nothing 
short of complete and radical reform will svflice. We have 
no present intention of going into the details of such a 
measure, but we are convinced that when the fitting time 





and opportunity arrive attention will have to be directed 
chiefly to improving the methods and character of the in- 
struction and training supplied by the schools, 


= 
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THE symptoms of poisoning by arsenic have been well 
studied and often observed. It is rare, however, that the 
opportunity occurs of ascertaining their character in a large 
number of cases of slight degree, and of similar and simul 
taneous origin. Such an opportunity has lately occurred a 
St. Denis, near Paris, where a large number of persons have 
been poisoned by eating bread containing arsenic. 
of the cases was the quantity of the poison sufficient ts 
cause death. So many persons suffered that one physician 
Dr. FELTZ, had under his care no less than eighty cases. 
His account of their symptoms, communicated to the Paris 
Clinical Society, constitutes a valuable contribution to 
toxicology. How the poison was introduced into the bread 
or flour is still undiscovered. 

The nature of the outbreak of illness was early ascertained. 
Dr. FELTZ was called one morning to a family who presented 
signs which indicated clearly the action of an irritant 
poison, but the vehicle by which it had been introduced was 
only ascertained by the discovery that a dog, which had 
taken only sopped bread, suffered in the same way. Ina 
number of families who had taken the bread, the same 
symptoms were observed, and arsenic was found in it on 
analysis. 


In none 


Most of the persons attacked presented similar symptoms. 
Soon after the meal a sense of weight at the epigastrium 
and general malaise were experienced. Vomiting occurred 
in from one to four hours after the meal, and the first 
vomited matters were of food. Several patients presented 
diarrheea at the same time as vomiting, but in more than 
half there was no early diarrheea. The latter ceased ia all 
cases in six or eight hours, while the vomiting continued for 
twenty-four or even thirty-six hours, and was frequent, of 
greenish-yellow mucus, and bilious matters. 
patients, who had no immediate diarrhea, a slight attack 
occurred in the course of the first day. Others had no 
diarrhea at any time. Two patients, who had eaten the 
bread for two days, had no vomiting, but suffered from 
diarrheea for about twelve days, their other symptoms being 
the same as those of the rest. There was a burning pain in 
the throat behind the sternum, and in the epigastrium, and 
at the latter spot a very painful sense of weight. The pulse 
varied between 90 and 110, and was regular; the skin was 
dry; headache was severe, with an acute sense of con- 
striction in the temples. Most patients complained of noises 
in the ears, and of slight vertigo. There was prostration, and a 
sense of extreme feebleness in the legs, with severe pains in 
The latter symptom was invariable. The urine, 
In some patients during the period 
of vomiting and diarrheea, very little urine was passed. In 
no case was there any excessive urinary secretion. On the 
third day these symtoms lessened in intensity, but without 
a single exception there appeared at the end of the second or 
beginning of the third day a swelling of the eyelids, accom- 
panied by conjunctivitis. In some the whole face was 
swollen; in some there was an eruption of urticaria; in two 
women this eruption was scarlatiniform in character. One 
man suffered only from urticaria of the scrotum and herpes 


In some 


the loins. 
however, was normal. 
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labialis. Almost all the patients, even those who had no 
eruption, suffered from irritation of the skin, and, in some, 
scratching caused a transient eruption similar to urticaria. 
In eight patients who had eaten of the bread during two 
days there were visual troubles. Three had a sensation of 
light in the outer angle of the eyes, others that of flames 
darting forwards, these sensations being present only when 
the eyes were shut or in the dark. On the third day there 
was a sensation of great thirst. The mucous membrane of 
the throat was red. Many of the patients presented herpetic 
vesicles on the lips, and one man had herpes on the prepuce. 
These symptoms continued, lessening, until the seventh day. 
The appetite was then still deficient, the patients com- 
plained of a metailic taste, and the throat was still red. The 
swelling of the face and the skin eruptions had disappeared, 
but there was still some muscular weakness, and a sense of 
weight and burning at the epigastrium. By the tenth 
day all these symptoms had disappeared, with the ex- 
ception of anorexia and heat in the throat. A woman 
who had a scarlatina-like eruption presented also an enor- 
mous edema of the legs, but without albuminuria. Analysis 
showed that the arsenic was very unequally distributed in 
the bread, and thus the variations in the symptoms were 
explained. 

Of these symptoms, certain were so uniform that they 
were together almost pathognomonic of slight poisoning by 
arsenic. These were the acceleration of the pulse, the 
vomiting, the sense of constriction at the temples, the 
lumbar pain, the weakness in the legs, and the burning in 
the throat and at the epigastrium. Several symptoms which 
have found a place in book-descriptions of poisoning by 
arsenic were not observed, although carefully searched for. 
There was neither salivation nor continuous spitting, nor 
hiccough, nor irregularity of pulse. Another local surgeon 
observed jaundice in one case. The treatment consisted in 
the administration of magnesia, of milk, and of albuminised 
water. 

A last fact to be mentioned relates to the period of 
elimination. Little is known on this subject. The period 
during which the poison is excreted no doubt varies with its 
dose. Most authors assert that in the dog the elimination 
is finished in twelve or fifteen days. In one of Dr. FELTz’s 
cases, the urine, on the thirteenth day, contained no trace 
of arsenic. 








Annotations. 


“ Ne quid nimis,” 





“CRUELTY TO WOMEN.” 


THE retail shopkeepers of the metropolis and others, who 
conduct the discipline of their establishments on the prin- 
ciple of wilful disregard for the health of their employées, 
are mistaken if they suppose we shall content ourselves with 
simply drawing attention to the urgent need of seats for 
shopwomen, and the cruelty of keeping these young persons 
standing “for the sake of appearances.” It is our deter- 
mination to press the demand for this reform until the claims 
of common humanity are recognised. Customers visiting 
many of the large houses of business of the metropolis are 
impressed with the seeming impossibility of finding time for 
rest. If the subject of this “cruelty to women” is raised, 





and female, in the interest of their employers, point to the 
evidences of their pressure, and aver that, while there is 
every disposition on their part for the young women to rest, 
they are unable to do so owing to the stress of business. 
This is not true. Much of the seeming ‘‘ business” consists 
of packing and unpacking, putting things in drawers and 
taking them out again, to make-believe ; and if the shop- 
walkers saw any of their staff resting—even leaning against 
the counters,—they would be reprimanded, and even threat- 
ened with a fine or dismissal, because they did not, at the 
expense of health and at the cost of life-long disease and 
misery, help to keep up the semblance of ceaseless toil. We 
are watching these establishments very closely, and shall 
continue to do so until the matter is taken into serious con- 
sideration by their proprietors, and seats are provided. Nor 
will this suffice unless orders are given that the young 
persons may sit, and shop-walkers and managers of depart- 
ments are forbidden to give contrary orders in private. 
Ladies will help us by declining to patronise establishments 
where the cruelty of keeping young women persistently 
standing during long and weary hours is practised. We 
have reason to know that some customers who appear to be 
ladies, but who lack the first quality of their sex—namely, 
sympathy for evident suffering,—not only support the evil 
we are trying to put down, but in some instances actually 
create it by mistaking the pretence of business for the reality, 
and by needless and even wanton worrying. Such persons 
discredit humanity. We urgently ask the assistance and 
personal influence of practitioners in London and throughout 
the country to put an end to this cruelty to women. During 
the last week a death has occurred. A young girl committed 
suicide while in a state of mental derangement—partly, no 
doubt, induced by standing long hours in a shop. Her 
hours of work were from 8 A.M. to 9.30 P.M. The master 
of the establishment in which this girl was employed states 
that he permits his employées to sit or leave the shop ‘‘ when 
business allows that indulgence.” That means nothing. 
Business must allow such “‘ indulgence,” as health, and even 
life, requires it ; and no young female can stand eight or ten 
hours daily without suffering for it in after-years. The 
names of the firms from which we have already received 
intimations that seats are provided are the following: 
Messrs. Farmer and Rogers, of Regent-street; Mr. Peter 
Robinson, of Oxford-street ; H. Hoadley, of Buckingham- 
palace-road ; and Messrs. Gowans and Goodlet, of Edin- 
burgh. We appeal to the friends of humanity, to ladies 
who would not be false and cruel to their sex, to support 
these establishments instead of others, and, we may add, to 
see that the seats provided are used ; because it is one thing 
to put up seats behind the counter on the American system, 
or to provide chairs, but quite another to sanction or even 
encourage their use. We venture to hope that during the 
present season, if all legitimate influences are brought to 
bear on shop-keepers, the obligations of humanity may be 
at length, though tardily, fulfilled. We continue to invite 
communications from firms willing to make the concession, 
and shall publish their letters and names as they come in. 





DIMINISHED DRINK AND ITS SIGNIFICANCE. 


OUR contemporaries have all commented on the very 
pleasing fact of a diminution in the sum spent in 1879 as 
compared with that spent in 1878 to the extent of fourteen 
millions, or of nineteen millions as compared with the sum 
spent on drink in 1876. In 1876 the drink bill was 
£147,238,760 ; in 1879 it fell to £128,143,864. Mr. Hoyle, 
whose statistics are generally accepted, points out that 
while the consumption of alcoholic liquors in 1879 fell off 
9°8 per cent., the consumption of tea increased 2°3 per cent. 
Mr. Hoyle notices that the judges in Manchester and Liver- 
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pool have within the last few days congratulated the juries 
on the great decrease of crime. Manehester and Liverpool 
are both places where there is an enormous amount of drink 
taken by all classes, apparently with: some belief in its 
‘strengthening ” virtues. It is gratifying to see signs of a 
better state of things. If depressed trade, has such beneficial 
effeets, it is almost desirable that it should. continue a little 
longer. It cannot be doubted, however, that increased in- 
telligence as to moral and physical injury done by alcohol is 
having some effeet, and will have more and mere. For our- 
selves we regard the diminished expenditure on drink with 
unmixed satisfaction, and would like tesee it carried much 
further. We look upon the.128.millions spent on drink. as 
100 millions worse than wasted. These might be spent on 
meat, milk, bread, tea and coffee, clething, and. additional 
cubic space in the poor man's bouse, with enormous positive 
advantages in its healthiness and its comforts. When they 
are spent in drink they are not. only not available for such 
vital purposes, but they go to promote various diseases, 
notably hepatic and renal disease, gout, tubercle, rheu- 
matism, and dyspepsia. If this Gevernment. is not pro- 
foundly te disappoint expectation, it. will develop boldly and 
vigorously the legislation initiated by Mr. Brace (now Lord 
Aberdare), which, by the concurrent. testimony of magis- 
trates, police imspectors, and house-surgeons of hospitals 
throughout the kingdom, was doing great good. Mean- 
time it will be the wisdom and advantage of every man to 
make some contribution to the credit of the natien by a 
judicious consideration of the quantity that he drinks. 


STRANGULATED HERNIA. 


ALTHOUGH the symptoms of a strangulated hernia are 
well and generally known, and the correct line of treatment 
agreed upon by all good practical surgeons, there are one or 
two points in connexion with the condition on which our 
knowledge is not so definite or so general as it ought to be. 
To many, we fear, the main facts appear to be that the hernia 
when strangulated is irreducible, and that there is obstruc- 
tion to the onward passage of the intestinal contents. It 
ought to be hardly necessary to observe that the essential 
feature of a strangulated hernia is the nipping of the con- 
tents of the tumour, with obstruction of the circulation and 
compression of the nerves of the part. Many attempts have 
been made to explain the mode of production of the strangu- 
lation, and from their language some authors might be 
supposed to hold that the neck of the sac was the efficient 
agent; thus “the stricturing neck of the sac” is a phrase 
we are familiar with. In truth, the neck of the sac is 
entirely passive, and never really strangulates the hernia. 
Strangulation is invariably due to the too great bulk of the 
hernia at the neck, and although a good deal has been 
written on this point, the simple and true explanation 
is certainly not generally forthcoming. A hernia may 
be strangled when first formed, but as a rule it 
results from some sudden inerease in the size of an old 
rupture. Now, what takes place in the neck of the hernia 
when from a cough or strain more gut is forced down? It 
is not that another coil of gut is forced into the sae, and so 
two coils of intestine are plugging the aperture in which one 
formerly lay, but that more of the coil of gut originally in 
the sac is forced down, and,what leads to the strangulation 
is the additional mesentery lying in the neck of the hernia. 
The size of the ascending and descending gut is the same 
after as before the strain, but in addition to these, between 
them at the neck lies the mesentery attached to the 
herniated gut, and as the length of gut increases, the bulk 
of this mesentery must alse increase, and.thus the tightaess 
—the strangulation—is produced. In some cases it is the 
increased thickness of the pediele of. omentum that causes 
the strangulation, and there may be other cases again besides 





those already mentioned, where at its first formation the 
hernia is strangulated, in which this explanation does not 
hold good; but we have no doubt that it is true in the 
large majority of instances. Further, it is the nipping of 
the pedicle of mesentery that causes the congestion of the 
whole coil of intestine in the hernial sac, for in it run 
the vessels. The gut is of course alse constricted; the 
passage of its contents arrested, and then later on ulceration 
of its walls may,ensue. But our present object. is to point 
out that the cause of the tightness is most often. the mesen- 
tery, and that it is its compression that leads to the inter- 
ference with the circulation in the whole length of the 
herniated intestine. 


REST AND REPAIR. 
IT may be safely assumed that those have been mistaken 


_who supposed that physiological rest consists in inaction, and 


that repair goes on during quiescence. Nutrition—and, 
therefore, repair—is the concomitant of exercise. Appetite 
is one thing, the power to digest food another. A man 
may feel ravenous, and consume large quantities of material 
containing the elements of nutriment, but be unable 
to appropriate the supply furnished, or, in. other words, to 
nourish himself. It isso with rest. Mere inaction may be 
secured without rest, and idleness without the restoration 
of energy. The faculty of recovery and recuperation after 
exercise is in direct proportion to the vitality of the organ 
rested. This faculty is not to be called into action by imac- 
tivity! It follows that relief and recovery from the effects of 


what is improperly called ‘‘ over-werk” cannot be obtained 
by simply “‘ going away for change” or by indulgence in idle- 
ness, A new form of exercise is necessary, and the mode of 
action chosen must be one that supplies moderate exercise to 


the very part of the system which it is required to “‘rest ” and 
restore! Health-seekers often err in trying to recover their 
powers by simple diversion of energy. It is a popular error 
to suppose that when the brain is over-worked the muscular 
system should be exercised by way of counteraction. The 
part itself must be worked so as to stimulate the faculty of 
nutrition ; but it should be set to fresh work, which will 
incite the same powers to act in a new direction. 


HOSPITAL ADMINISTRATION IN INDIA. 


WE have received from the Secretary to the Government 
of Bengal some additional documents relative to the hospital 
reforms in Calcutta. These consist of a resolution recorded 
by the Lieutenant-Gevernor on the report on the Calcutta 
Medical Institutions, a letter addressed to the editor of the 
Englishman by Surgeon-General Irving on the retired list, 
and circulated among the native teachers of medicine in the 
form of a pamphlet, and a memorandum by Surgeon-General 
Payne commenting upon that letter. It is unnecessary again 
to notice in detail the comments made by the Lieutenant- 
Governor on the extravagant and unsatisfactory manner in 
which certain of the hospitals appeared to have been con- 
ducted. The papers now before us confirm the conclusions 
at which we arrived from a careful study of the previous 
papers. Dr. Irving has not, in our opinion, fully made 
out a case against the authorities, and has, in some respects, 
placed himself in an. unfavourable light. In his letter in 
the Englishman. he says: ‘If itis said that as Surgeen- 
General I countersigned all contracts in teken of approval, 
I simply retort that I informed superintendents of hos- 
pitals te do as they thought best in the matter, they being 
most really interested in the matter, and that I should agree 
to what they proposed.” Could the Lieutenant-Governor 
have penned any more severe comment or an officer 
a high administrative appointment than he has done himself? 
He then adds: “‘ Had I said anything to show that I was 
not an advocate for ‘rigid economy’ in the interest of the 
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tax-payer, I should have been put down as ‘disloyal’ (a 
favourite Bengal term), and I should have got into a con- 
troversy, for which I had ne wish.” This explanation does 
not accord with the line of argument previously adopted 
by Dr. Irving im defending himself from imputations 
which he conceived were east upon him by the com- 
mittee. He then said: ‘‘ But if I did ‘not puton the screw’ 
and enforce ‘rigid economy,’ I de not understand the mean- 
ing of these words.” It is diffieult to see how the two state- 
ments can be reconciled. But ihe most extraordinary part 
of Dr. Irving’s last letter is the statement it contains that 
he never read the report of the committee, though he 
had to read the resolution of Government upon it. It 
might have been expected that he would read carefully 
a report which he seems to have thought unjustly cast blame 
upon him. Surgeon-(ieneral Payne has, in compliance with 
instructions from the Lieutenant-Governor, answered, we 
think’ satisfactorily, the statements in Dr. Irving’s letter, 
and has appended documents in support of his opinion. We 
cannot approve of an officer, who has held the important 
position which Dr. Irving did, circulating among the native 
teachers of medicine a document calculated to bring the 
avthorities into contempt, and to produce dissatisfaction 
among these teachers and their patients, more particularly 
when a careful examination of the facts might have created 
considerable doubts in his own mind as to the accuracy of 
his conclusions. 


EXTRACTING TEETH AND PUTTING THEM BACK 
IN THE JAW. 

WE invite opinions—of course, from qualified surgeons 
who are engaged in the practice of dentistry—on the 
subject ef tooth extraction and replacement. Under 
what conditions is it possible to extract the stump of a 
broken tooth, affix a new crown to it, or otherwise manipulate 
the structure, per\aps under antiseptic precautions, and to 
return it to its s cket? Of course the nerve connexion 
must in any such case be destroyed. The question is, we 
take it, one of vitality in the periosteum ofthe tooth, Can 
this be kept alive, say for half an hour; and when the stump 
is retarned will unien take place—we mean such union as 
shall render the replaced tooth practically again part of the 
organism ! or is it simply from this time a foreign substance, 
which may be tolerated for a considerable period, but will 
perhaps suddenly become the seat of irritative processes, and 
need to be removed? If members of our profession—with 
whom alone we can discuss a question of surgery and phy- 
siology—will favour us with concise statements of their 
opinions on this irteresting subject we shall be glad. 


SECONDARY HAEMORRHAGE. 


Tue term “secondary hemorrhage” is so universally 
adopted that no change in it would be either desirable or 
possible ; but it is a term which has no clear natural signili- 
cance, and its exact application is not always se precise as 
might be wished: thus quite lately we read of so-called 
‘* secondary ” hemorrhage eceurring a few hours after an 
operation, When a vessel is wounded or ruptured the loss 
of blood is at first stopped either naturally or artificially by 
a means which is merely temporary —a clot of bleed or 
a ligature, for example; this is called the “temporary 
arrest of hemorrhage”; but the real eure of the injury 
is brought about by quite another process, the same in all 
cases, which leads to the obliteration of the injured vessel— 
the “permanent arrest of hemorrhage.” If these facts, 
well known to all, are clearly kept in view, the preper 
classification of hemorrhages becomes easy. There never 
can be any difficulty about the use of the term “primary 
heemorthage.” We should restrict the term ‘intermediary’, 





to hemorrhages resulting from interference with, or failure 
of, the temporary arrest of hemorrhage, as when a ligature 
slips, or a clot becomes displaced by movement of a part, 
dilatation of the vessel, or the increased ‘force of the heart’s 
action. And then all hemorrhage due to failure in the‘final 
process—the permanent closure of the vessel—should be 
called ‘‘secondary.” This classification is important not 
only beqause it is scientific and clearly distinguishes things 
that differ, but because the treatment of intermediary 
hemorrhage differs from that of secondary hemorrhage in 
most important particulars, Hitherto surgeons have spoken 
of bleeding occurring before or after a certain time as inter- 
mediary or secondary, apparently ignoring the essential 
distinction between them, which is not one of time, but of 
the nature of the efficient cause. So distinct is the difference 
that in any given ease intermediary hemorrhage dees not 
predispose to, or point to the danger of, secondary 
hemorrhage ; and the means which is the most certain to 
prevent intermediary hemorrhage—a well-applied ligature— 
is just the one hemostatic thatof all others is attended with 
secondary bleeding. Such being the case, our distinction 
is not fanciful, but real; happily, also, it is very simple, and 
makes the meaning of these well-known terms far more 
definite and intelligible than that which would make them 
refer to time only. 


FILTHY FROZEN WATER. 


THE heat incites to the use of ice as a component part of 
our daily diet. It will be well te take the precautions 
necessary to avoid the consumption of filthy frozen water 
under that name. The difficulty lies in the fact that the 
freezing process has a tendency to destroy or disguise the 
familiar tokens of dirt, and, as we know well, the worst forms 
of filth—namely, the products and propagating materials of 
disease—are the least recognisable! For purposes of general 
cleanliness ice should be tested by a strong transmitted light 
at an oblique angle to the cleavage or stratified structure of 
the mass. Some specimens thus inspected will be found to 
bear the appearance of a highly-eeloured Cape diamond, and 
will be readily eschewed. 


NOTES OF CLINICAL PRACTICE. 


THE ultimate practical purpose of professional journalism 
is to give those engaged in the daily exercise of the calling 
represented information which shall be helpfal in their 
labours, and, therefore, conducive to the public good. What 
can advantage this cause more than the prompt and rigidly 
accurate noting of the facts observed, knowledge acquired, 
and experience gained in actual practice? If busy men will 
jot down the little points that strike them, in their own way, 
without waiting to elaborate formal papers, and send them 
direct to this office, we shall be happy to have them col- 
lated and presented in a form available for general informa- 
tion. The amountof clinical and pathological material wasted 
for want of this saving process must be very considerable. It is 
practically impossible for the great majority of practitioners 
to write lengthy reports of their cases. They have neither 
the leisure northe inclination to do this. Ner are they always 
able tomake the local Societies the medium of communieation 
with the profession, because the reading of a paper neces- 
sitates the trouble of first writing it, and then of attending 
tosubmitit. There is not opportunity for this performance, 
and many men shrink from it, Letter-writing is only less 
troublesome. Our suggestion is that practitioners should 
simply jot down a note of their observations in any rough 
fashion that occurs to them, and forward it duly attested. 
What more may be necessary we will do, in the hope of 
rescuing a large mass of valuable material from loss, and 
securing for patient and persevering observers the professional 
publicity to which their labours justly entitle them. 
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ROYAL COLLEGE OF SURGEONS IN IRELAND. 


THE annual election for office-bearers will take place on 
the 7th proximo, when Mr. McClintock will be appointed 
president, Mr. Chaplin vice-president, and Mr. Colles sec- 
retary. For the Council all the oatgoing members are 
candidates for re-election, and in addition five Fellows have 
come forward for a seat on the Council—viz., Messrs. John 
Andrew Baker, Austin Meldon, F. Alcock Nixon, Henry 
Macnaughton Jones, and James Good Curtis. 


HORSE-POX. 


WE learn that an outbreak of horse-pox (Variola equina) 
has occurred at the west end of London, the nature of the 
malady having been recognised by Mr. Fleming, who has de- 
scribed it in his ‘* Veterinary Sanitary Science and Police.” 
The affection derives its interest from the fact that it was 
supposed by Jenner to be the source of cow-pox, and also 
that it is communicable to mankind, and some other 
species, by inoculation, producing effects somewhat analo- 
gous to those of vaccinia, In the present outbreak several 
animals have been successfully inoculated; and medical 
men may be interested to know that the attendant on the 
diseased horses has accidentally contracted the complaint. 
Last year, in the Second Life Guards, there was an out- 
break of horse-pox among the troopers; and the Farrier- 
Major was infected, the symptoms resembling those observed 
in vaccination, as appears in the report of the case published 
in the Veterinary Journal for March. We hear that experi- 
ments are being conducted at the Brown Institution with 
material obtained from the diseased horses in London. 


SUNSHADES FOR HANSOMS. 


THE inconvenience of holding an umbrella or a sunshade 
in front of a hansom is very great. Why should not these 
vehicles be fitted with a light projecting shade like that 
worn by little children on their bonnets, or the screens some- 
times attached to the front of bathing machines, and so 
worked that it may be under control of the “ fare” ? Nothing 
would be easier than to devise such an apparatus. The hood 
should stand flat back against the front of the hansom when 
not in use, and it need add nothing to the difficulties of 
ingress, while it could be made to fall forward at will, 
sheltering the eyes from the sun in bright weather, or afford- 
ing protection in rain. ; 


THE summer classes this session at Edinburgh are even 
more largely attended than last year, and the overcrowd 
ing in the botanical class-room once more compels Professor 
Dickson to lecture twice daily. Over two hundred students 
took part in the first botanical excursion, and visited the 
Fife coast between Aberdour and Burntisland. Professor 
Alleyne Nicholson is acting for Sir Wyville Thomson, who 
is not yet able to undertake the class-work. In the extra- 
mural school two new lecturers have qualified—viz., Mr. 
Geddes in Zoology, and Mr. McAlpine, B.Sc., in Botany. 


THE death of Pershouse W. L. Langley, M.D. Q.U.L, 
M.Ch., of Liverpool, has been announced, under cireum- 
stances of more than ordinary sadness. Dr. Langley was 
but twenty-three years of age, and died of typhus fever 
cobtracted in the discharge of his duties as senior resident 
medical officer of the West Derby Union Hospital. The 
deceased was the only son of Inspector-General Langley, 
who held an official post in the Crimea during the war in 
1854. 


SUMMONSES have been issued for a meeting of the Execu- 
tive Committee of the General Medical Council on Tuesday, 
June 15th, 1 P.M. 





Dr. G. A. KEYwortu has proposed the application of hot 
air as a remedy for cancer. By means of a foot-bellows, he 
drives air through chloride of lime and hot iron tubes, and 
then forces it against the surface of the diseased growth. 
The New York Medical Record states that the effect is the 
relief of pain with considerable desiccation of the parts. 


THE annual meeting of the Fellows of the Royal College 
of Surgeons, for the election of four members into the 
Council of the College, is fixed to be held on Thursday, 
July Ist, at 2 o'clock P.M. The circulars announcing the 
meeting are now about being delivered to all the Fellows 
whose addresses are known at the college. 

His Excellency the Lord-Lieutenant of Ireland has made 
the following appointments: — Surgeons in Ordinary: 
Edward Dillon Mapother, Robert McDonnell. Physicians 
in Ordinary : George Hatchell, Thomas Nedley, Christopher 
Nixon. Dentist : Daniel Corbet. 


THE managers of the Edinburgh Royal Infirmary will 
shortly proceed to elect a third assistant physician, in 
order that the work in the out-patient department and 
elsewhere may be somewhat lightened, and the teaching 
power of the staff increased. 


Proressor W. H. Firower, F.R.S., will distribute the 
prizes and deliver an address in connexion with the Univer- 
sity College Faculty of Medicine, on Wednesday, June 2nd. 
The Earl of Kimberley will take the chair at 4.30 P.M, 


Ir is rumoured that during the present session a Bill will 
be introduced into the House of Commons to grant a Parlia- 
mentary representation to the newly-constituted University 
of Ireland. 


THE annual session of the American Medical Association 
commences on June Ist, at New York. 








Public Health and Poor atv, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 


Bradford, Yorkshire (estimated population in 1879, 
191,046).—The report of the medical officer of health (Mr. 
Harris Butterfield) for this important borough during the 
year 1879 is, for numerous reasons, of peculiar interest. 
Bradford is the capital of the Yorkshire worsted and stuff 
district, and it had grown to be a great and densely-populated 
town before public-health legislation and administration had 
emerged from their rudimentary state. As a consequence, 
the sanitary evils and defects which characterised our towns 
thirty years ago—defects of drainage, defects of water- 
supply, defects of excrement-disposal, defects of house- 
accommodation—were to be witnessed in Bradford, and this 
indeed in a most aggravated form. Bradford at the period 
referred to was, in respect to one evil only, a hideously- 
offensive Cyclopean midden-privy fenced in with inhabited 
dwellings; aud its sanitary deficiencies made their unwhole- 
some influence ghastly apparent in its swollen mortality. 
But things sanitary have changed and are still changing for 
the better, especially since the appointment of the present able 
health officer, and a transformation has already been effected 
in the sanitary conditions of the town which redounds to the 
credit of the Corporation, and which is of the most gratifying 
nature, whether regarded in the interests of its population 
or as encouraging the sanitary authorities of other towns 
which have to contend with similar difficulties. Last year 
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the death-rate of Bradford (21-1 per 1000 of population), Mr. 
Butterfield tells us, was “‘the lowest ever recorded in 
Bradford, and 3°1 below the average of the six preceding 
ears.” Moreover, none of the large manufacturing towns 
a death-rate so low as that of Bradford. The diminution 

of mortality was particularly noted in the disease most likely 
to be influerced by sanitary and social causes. Infantile 
mortality, calculated on the proportion of deaths to births, 
has declined from 20°5 in 1873 to 15:2 in the present year, 


while there is a marked diminution in the number of deaths | 


from tubercular diseases, the convulsive diseases of infants, 
and from ‘‘ fever” and diarrhea. Glancing at the particular 
subjects dealt with in the report in the order they are given, 
we note first an outbreak of small-pox, which is of interest 
on two accounts, first with reference to its particular source, 
and next with reference to the measures by which it was 
extinguished. The person first attacked was engaged in 
sorting rags, a large portion of which had come from London, 
and it is believed she contracted the disease from infected 
portions among them. Other persons engaged in the same 
occupation were also attacked with the disease. These 
persons were at once removed to the infectious-disease hos- 
pital of the borough, vaccination and revaccination, with 
disinfectants, diligently used in the infected families, and the 
spread of thedisease beyond afew scattered casesstayed. This 
was nota solitary instance during the year ofthe arrest of small- 
x infection by the Corporation having at command, in the 
ever hospital, the means for immediate isolation. Measles, 
as usual, from the early stage of its infectiousness, and the 
trivial light in which it is too commonly regarded, foiled the 
efforts of the sanitary authority in endeavouring to arrest its 
spread ; but in respect to scarlet fever Mr. Butterfield is able 
to make the following important and encouraging state- 
ment :—‘‘ The most hopeful circumstance in the preventive 
treatment of the disease is the increasing popularity of the 
Fever Hospital, which last year admit 157 cases, many 
of them being private patients.” The following is, more- 
over, of much practical interest :—‘‘ In many cases where 
mothers were unwilling to part with their children at the 
outset of the disease, the patients have been sent to the hos- 
pital when convalescence was established. Instead of being 
isolated in one room for three or four weeks during the pro- 
cess of desquamation they are allowed at the hospital to 
play in the prone, and have companionship and amuse- 
ment, as well as medical supervision, careful nursing, whole- 
some diet, and abundant ablutions.”” Mr. Butterfield recounts 
an interesting outbreak of diphtheria, in which the disease ap- 
pears to have been determined by the use of milk from a dairy 
where diphtheria existed. The conditions under which the 
milk was exposed to infection deserve quotation. The milk- 
cans, which were found dirty, “‘ were kept in a scullery or 
wash-kitchen, in which was a sink with an untrapped pipe. 
Under this sink was a chamber utensil containing excreta. 
Near the milk-cans was a washtub half full of dirty water, 
and resting on the milk-cans were two bundles of dirty linen 
from the bed and person of the infected child.” The report 
gives most interestiug information as to the diminution of 
**fever” and diarrhcea in the town following upon improve- 
ments in drainage and privy arrangements. During the 
period 1870-74 the deaths from “‘ fever” and ‘ diarrhea” 
were respectively 689 and 1106. During the period 1875-79 
they had fallen to 323 and 830. But if much has been done 
to improve the sanitary condition of Bradford in respect to 
water-supply, drainage, and excrement disposal, much de- 
tailed sanitary work still remains to be done. But we may 
take assurance that a Corporation which has done so much 
will - halt in its course until it has done all that is 


East Grinstead (estimated pulation, 16,500). — Dr. 
Fussell, reporting to the Rural Sanitary Authority of this 
district, gives a birth-rate of 36°0 per 1000 population, and a 
death-rate of 17°21 for the year 1879, in the combination of 
which it forms a part. The death-rate ranged in the different 
parts of the combination from 0:4 per 1000 population (Lind- 
field Urban) to 192. No very noteworthy health-disturb- 
ance chequered the course of the year, and the sanitary 
administration had a pretty even path throughout. Scarlet 
fever did little mischief, and there were but three or four 
cases of typhoid fever throughout the district. Several cases of 
small-pox occurred among a body of excavators engaged in 
railway construction, which was successfully combated and 
confined to this body of labourers by isolation. The con- 
tractors for the works provided huts 4 the hospital accom- 
modation and isolation of the men seized with the disease. 
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| Dr. Fussell notes another instance of the value of having 
hospital accommodation at hand for the isolation of first 
cases of infectious disease—an imported case of small-pox, 
| which it was possible to deal with immediately by isolation, 
| and which did not give rise to any other case. Dr, Fussell 
| adverts to a communication from the Local Government Board 
asking for information as to the hospital accommodation pos- 
| sessed by sanitary authorities in his district for isolating cases 
of infectious diseases. He appears to think that the accommo- 
dation pew by the Board of Guardians at the workhouse 
is amply sufficient for the wants of the district, but we 
imagine that Poor-law hospital accommodation will not be 
| held by the Local Government Board as meeting the wants of 
sanitary authorities. He mentions the greatadvantages which 
have been derived by the district from the access had to the 
pod wing of the County Hospital in Brighton through sub- 
scribers. A system of drainage is nearly completed in East 
Grinstead, and schemes of drainage are under consideration 
for other parts of the district. 

Scarborough (estimated population, 30,000).—Dr. Taylor’s 
report on the health of this important seaside-resort as yet 
has only reached us in abstract, as given in the local 
journals. Is it possible that a town of this importance 
does not print the annual report of its medical officer of 
health? The abstract, with the comments of the abstracter, 
gives a highly favourable report of the health-condition of 
the place during 1879, but we are unable to form an 
independent judgment of the subject in the absence of 
the detailed report. The Corporation has not the highest 
reputation for the exercise of care in attention to the 
health-requirements of the town in the interest of its popu- 
lation and visitors, and that no little leaven of apathy 
in these matters still exists with the local authority is to 
be inferred from certain comments of Dr. Taylor. He 
speaks of ‘‘many” back-roads, Janes, and semi - public 
thoroughfares presenting ‘‘ Augean nuisances that require 
Herculean determination to remove”; and he tells of nearly 
twenty back-passages that were reported to be in a filth 
condition so far back as the year 1875, and which, hea 
they have been reported to the Corporation annually since 
that time, remain filthy still. ‘‘Surely,” writes Dr. Taylor, 
“the sanitary committee must wink at the reports of their 
officers, or there could not be room for such a statement.” 
The death-rate for 1879 is stated to have been 20°17 per 1000 
population. 


THE HOUSING IN SUBURBAN LONDON, 


** We find vast numbers of houses being built with drain- 
age into cesspools, the drains themselves utterly unven- 
tilated and unprovided with any means for preventing the 
entry thereto of cesspool-air or sewer-air; soil-pipes un- 
ventilated, sink - pipes directly connected with drains, 
foundations ingakansly damp, and so forth. We find the 
majority of the sewers are unventilated, and the ditches 
and watercourses turned into vast receptacles for decom- 
posing filth.” We quote these words from a letter printed 
in the columns of the Willesden Chronicle, and signed * P. 
Gordon Smith,”—in other words, we surmise, the Architect 
of the Local Government Board. The words refer to the 
dwelling-houses springing up “‘ by leaps and bounds” in the 
north-western suburbs of London, but they apply equally to 
new houses in other suburbs where bye-laws for the regula- 
tion of certain structural details of new buildings are not in 
force. The statements quoted come with particular force 
from Mr. Gordon Smith. He has written them in warning 
to the Local Board of Willesden, the district in which he 
lives, of the sanitary evils they are permitting to grow up 
around them, and which must prove increasingly dangerous 
to the community. The mischief already done can only in 

rt be undone ; but the sanitary authority may, if it think 

t, put a stop to the further creation of evils of the sort re- 
ferred to, if it adopt and put in force bye-laws for the regu- 
Jation of the structural arrangements of new buildings, as the 
law provides—that is to say, if they proceed to lock the door 
after the first horses of the stud have been stolen. Mr. 
Gordon Smith’s letter is intended for the special enlighten- 
ment of a particular suburb ; but it conveys a much wider and, 
we may say, graver lesson, which we have often had to urge 
upon our readers. It furnishes another and most striking 
illustration of that feature of sanitary legislative policy to 
which we gave particular notice in THE LANCET of the 15th 
instant, under the name of ‘‘ Partingtonianism”—a polic 
which does not interpose any effectual barrier to the Binore | 





in new centres of po; ulation of the very evils which it is the 
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‘*EXECRABLE” HOUSE DRAINAGE IN THE METROPOLIS. 





express purpose of the public-health law to remove. Sanitary | 


law is too generally powerless in these new centres until the 
evils which it was devised to obviate have been first created. 
It substitutes for the adage ‘‘ Prevention is better than cure,” 
the maxim ‘“‘ Cure is better than prevention.” Mr. Dodson 
and the present Government have an enviable chance of 
purging sanitary law wholly of this mischievous absurdity, 
and of getting it into a straighter course. 


THE REGISTRATION OF DISEASE : PROSECUTION. 

On the Mth inst. Dr. David Robertson, of Moldgreen, 
Hudderstield, was charged with San eee to the — 
visions of the Huddersiield Waterworks Improvement Act, 
1876, failed to report a eertain ease of infectious disease in a 
habitation where there was not sufficient accommodation for 
enabling the case to be properly attended to, so as to prevent 
the spread of the disease and the proper treatment thereof. 
The case, one of scarlet fever, = to be in the henge 
of a milk-dealer, who sold in , not im retail. A first 
case was followed by a second in the dealer's house, both 
being children of his, and were attended by his wife. No 
question appears to have arisen as to the sufficiency of 
space in the house for the isolation of the children from the 
family ; but the medical officer of health and the sanitary 
— for the borough tendered evidence to show that 
milk sold from the house, under the circumstances ef the 
treatment and attendance upon the cases there, was liable to 
become infected with the contagion of scarlet fever. Dr. 
Robertson observed in his defence that he should have re- 

rted the first case had he thought it necessary to do so; 

t if he had to report every case of contagious disease where 
he thowght there was a deficiency of accommodation nine 
out of ten of the cases in Moldgreen would have to be taken 
to hospitals, The magistrates adopted the view of the 
medical officer of health, and inflicted upon Dr. Robertson a 
nominal penalty of five shiblings and the expenses. 

As this case is reported in the local ~—— it does not 
give the impression that the action of the Corporation was 
judicious. Either the Corporation should take the entire 
responsibility of determining whether infectious eases are 
properly or improperly lodged, and cause every . case 
to be reported to them ; or they should issue definite instruc- 
tions as to what they are prepared to consider proper or 
improper lodgment to be. It is intolerable that the judgment 
of the medical man, whois responsible for the treatment of a 
case, should be subject to being traversed unexpectedly and 
ja yee 6 as Dr. Robertson’s has . This is not the 
first time, if we mistake not, that the Huddersfield Corpora- 
tion has been brought into collision with the medical pro- 
fession there by its ill-eonsidered administration of the pro- 
visions of their to me Act relating to infectious 
diseases. Has Huddersfield any hospital provision for infec- 
tious diseases? Or is it one of those local authorities 
which shows itself active in imposing duties upon others 
while neglecting to fulfil a primary duty as to the limitation 
of infectious diseases within its own limits ? 


**EXEBCRABLE ” HOUSE DRAINAGE IN THE METROPOLIS. 


**The execrable drainage arrangements ” of many of the 
new houses built within the metropolitan area are, so to 
speak, a standing theme of animadversion among Londoners; 
but the subject, notwitstanding its importance, has never 
induced among the populations of the different sanitary 
districts of the metropolis such an amount of interest as 
would lead to concerted action for its amendment. Mr. 
Charles Campbell, of Cromwell-road, Kensington, has 
recently endeavoured to arouse public attention to it by 
recounting his experience of the swbject, as a resident and 
vestryman of the district in which he lives, and he has done 
so in a fashion which ought to awake sounder thought on 
the matter than is too commonly the case. He justly re- 
ar the careless, ignorant, and scamping doings of the 

uilders in regard to house-drainage as simply an indica- 
tion ofa deeper and more serious evil; he finds that the 
sanitary authorities in the metropolis have no lack of power 
to remedy the mischief of which he complains, so far as legis- 
lation is concerned ; and he justly seeks an explanation of 
the whole matter in the apathy and carelessness of the 
authorities referred to with regard to this subject. The large 
— which the Legislature has given to the metropo- 

tan sanitary authorities in reference to the 
arrangements of houses have been and are being, suffered 
to remain very largely a dead-letter. They are powers 





which experience has long taught eannot be efliciently 
exercised without bye-laws, and we are wnaware of a single 
sanitary autherity in the metropolis which has f a 
code of bye-laws regulating these arrangements in definitive 
terms. The exclusion of the metropolitan sani adminis- 
tration from the general public-health legislation of the 
kingdom, and its freedom from all proper supervision asto the 
mode of performance of its health-functions by being placed 
in relation with the Home Office (which has no th-func- 
tions and no means of supervising them), instead of with 
the Lecal Government Board (which has health-functions 
and the means of supervision), have exercised and still ex- 
ercise a disastrous influence on the health-welfare, present 
and futare, of the metropolitan population. Until the 
sanitary administration of the metropolis is more closely 
approximated to that of other urban districts of the king- 
dom, anomaliesof thenaturepointed out by Mr, Campbell will 
ae to exist, and the metropolitan populations to suffer 
rom them. 


GOVERNMENT CONTROL. 


Recent writers in The Times have been making known 
their griefs as to the interposition of Government control in 
affairs concerning local administration. Their complaints 
relate whelly to matters which come under the control of the 
Local Government Beard, and betray a painful degree of 
irritation with the mode in which the inspectorial functions 
of that Board are carried out. The writers, unfortunately, 
do not distinguish between the manner in which control is 
exercised by the Local Government Board, and which solely 
concerns that Board, and + (x ee ae to which that contro} 
refers, which are appointed by Legislature, and which 
ean alone be dealt with by the Legislature. It would bean 
ill day for England and for the English ratepayer if lecal 
authorities were i to exereise that unchecked free- 
dom in local government for which these writers contend. 
Taking sanitary matters alone there is too good reason to 
believe that money borrowed on easy terms from the Govern. 
ment for the pu of executing sanitary works has, not- 
withstanding existing checks on eran by the Local 
Government Board, been wastefully expended both in a 
pecuniary and in a samitary sense ; while the plea that a local 
authority can em and has the eompletest know- 
ledge of what is for its own district, too often proves 
to be a plea for the exercise of local ignorance, uncontrolled 
by the wider knowledge which may be ebtained by com- 
paring the experiences of various localities. But considera- 
tions of this sort the indications are teo numerous and 
significant of a widening discontent against the inspectorial 
and general system of the Local Government , which 
cannot fail to be seriously detrimental to the influence that 
Board ought to exercise upon loca! authorities, and which 
must operate most prejudicially against the ‘‘educational ” 
functions of the Board. Wepredicted this result when Mr. 
Stansfeld determined at all hazards to frame the administra- 
tion of the Local Government Board upon the traditions and 
practice of the old Poor-law Board, and we regret to find 
that this prediction is being fulfilled. The subject deserves 
the grave attention of that Board. 


INFECTIOUS DISEASES ‘HOSPITALS AND ZYMOTIC FATALITY. 


The medical officer of health for the City of Bristol, in 
his Quarterly Return for the past three months of this year 
enunciates that scariet fever is ‘‘of all the zymotic diseases 
the most mtractable,” and adds, “ sanitary authorities and 
their officers may fight with it, postpone its visitations, gain 
victories in skirmishes with it, but in the long run it holds 
its own sway, deriving its strength from the ignorance and 
the fatalistic beliefs of the public.” We would not wish to 
deny that there is much truth in Mr. David Davies's re- 
marks; but when we read in his report that during last 
quarter only one patient was admitted to the Fever Hospital 
we beg leave to doubt whether the sanitary authority and 
their officers in Bristol have done their best to fight scarlet 
fever with the weapons they have at command. Inthe Bed- 
minster sub-district of Bristol 45 fatal cases of searlet fever 
were recorded during the last quarter of 1879, and in the 
first three months of this year 41 more fatal cases 
were recorded. Thus during six months scarlet feyer has 
held its sway in Bedminster, and no successful efforts have 
been made to control the prevalence and fatality of the 
disease by turning the city hospital accommodation to 
censunt tot iadlation jpunpeans, It would be interesting if 
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Mr. Davies could explain to us why hospital isolation of 
searlet fever is comparatively a dead letter in Bristol, 
whereas in London, Stonington, and Salford the medical 
officers of health have been able to turn the hospital accom- 
modation provided for the isolation and treatment of 
zymotic diseases to excellent account. Dr. Hill, the medical 
officer of health for Birmingham, in his report for the first 
camnedt OS rs records the fact that 45 cases of scarlet 
ever were admitted into the phodeghem Doon Hospital, 
while the number of cases of thi admitted to this 
institution during 1878 and 1879 were 424 and 184 respec- 
tively. Bristol is well provided with hospital aceommoda- 
tion for infectious diseases, but this accommodation will be 
= to control the prevalence of such a disease as scarlet 
ever unless its value be recegnised and the hospital utilised. 


LONDON STINKS, 


Attention has at length been drawn in the daily to 
the disgusting smells pervading many of the piadeliianion 
streets. at the present moment. A correspondent likens the 
smell in Victoria-street, Westminster, to that of a charnel- 
house, and the smell in the Quadrant, Regent-street, on 
Friday and Saturday last was so like that of carrion, that 
we heard the question debated whether it did net come from 
some open windows in the houses near the spot where it was 
felt, and might not arise from seme, unknown, 
carrion there. But this is not the only part of t-street 
which has recently been distinguished by a foul smell. The 
stench (arising from — - according to some, 
from foulness of the way according to others) has been 
specially obvious to the passer-by about the centre of the 
street, and between Oxford-circus and t-street. In 
the latter place it was particularly di ing on Saturday 
eveni Other streets in the West of on have, and 


are, from stink. It has been 

that this offensive ete of things has arisen from long 

spell of dry weather, and consequent insufficient flushing of 

the sewers or streets.or both. Butare the sanitary authorities 

of the metropolis so wanting in ingenuity, energy, and means 
absence of rain upon sewers and streets 


at this time of the year cannot be coun 


The first prosecution under the section of the Blackburn 
Improvement Act, which requires every medical practitioner 
ithin the borough te repert to the local authority certain 
ee anne e penalty in default 
t f, came on for hearing before the magistrates on the 
12th inst. Mr. Cort, the medical man against whom the 
prosecution was instituted, was charged, upon the evidence 
of a death certificate given by him, with having neglected 
to comply with the section referred to. The certificate 
related to a patient—a child—Mr. Cort had been called to 
five days before it died, and when, we are given to under- 
stand, mee sans Se ee. There had been 
previous illness, it seems, before . Cort saw the case, ex- 
tending over nine days, fer which medical aid had not been 
and which he came to the conclusion had been 
‘ ow a ane Sas 
was such that id not consider it necessary to report to the 
loeal authority ; but holding the laryngitis as a seqtel to 
the searlet fever he certified that disease as a cause of death. 
The i convicted Mr. Cert, and impesed upon him 
a fine of ten shillings with costs. Mr. Cort was not repre- 
sented in court by a soliciter. The case has caused a good 
deal of irritation among the members of the profession in 
Blackburn. A correspondent writes to us: ‘ If the Corpo- 
rate authorities of Blackburn wish to have the cordial co- 
operation of the medical men in the town, they will have 
to administer their newly-acquired powers in a very different 
spirit to that shown in this prosecution of Mr. Cort ; the 
more especially as there have already occurred cases in 
eee ee ee coe 
been brought inte antagonism. One medical man who has 
hitherto reported all cases referred to in the Act has deter- 
mined that he will report no more, holding that prosecution 
and fine will be a source of less irritation and annoyance 
than reporting as it new has to be carried out.” 


As an example of the state of things which exists in 
Willesden, and of the sort of intelligence (?) which governs 
sanitary proceedings there, we may mention that at a recent 
meeting of the local board complaint was made of an 
“‘abominable stench ” issuing from a sewer ventilator. The 





surveyor attributed this to stagnant sewage in some of 
house drains connected with the sewers—in other words, com- 
plained that the house drains were polluting the sewer and 
the sewer-air. Whereupon a member of the board stated that, 
after standing over the grating of the offensive ventilater for 
a minute or two, he had had to keep in-doors for two days 
suffering from a bad throat, aud he added ‘‘he thought the 
ventilator should be at. once stopped ” To this the 
Board's surveyor immediately responded ‘It is” (!). One 
voice only appears to have protested against this course, and 
the Board constituted for the sanitary safeguard of the 
population seems to have assented to a measure which 
would subject the inhabitants of the houses connected with 
the section of sewer where the offensive ventilator existed to 
the imminent risk of poisoning by sewer-air forced back 
from the sewer and drains into their dwellings. 


It may be useful to note that at a recent meeting of the 
Hayton-with-Roby Local Board, a claim was made upon the 
Board for £10, as the cost of a bed ordered to be destroyed 
by the medical officer of health. The bed, a new feather 
one, had been occupied for a month by a patient suffering 
from searlet fever, and the medical officer of health, in the 
exercise of a discretion given to him by the Board, ordered 
its destruction as the only feasible means of disinfection. 
The bed was the property of a well-to-do ratepayer, and the 
Board took exception to a claim from such a source as well 
as to the amount claimed. The clerk of the Board thought 
that the medical officer of health had perhaps been a little 
hasty in ordering the destruction of the bed, but he held 
that compensation must be given to the proprietor; and it 
was decided that an endeavour should be made to come te 
an arrangement with him which would be less heavy upon 
the ratepayers. 


A committee was appointed at.a meeting of medical men 
held in the Perth Infirmary last week to wait on the police 
commissioners to adyise with them on the whole subject of 
the public health. From the statement of several gentlemen 
present.atthe meeting, the sanitary condition of Perth would 
appear to.be far from satisfactory. Excessive sickness and 
a high death-rate were attributed to pollution of the water- 
supply and serious defects in the drainage of the city. 


The Town Council of Oswestry have determined to oppose 
the Bill introduced into Parliament by the Town Council of 
Liverpool for supplementing the water-supply of the latter 
town with water taken from the river Verniew, unless 
clauses are included. in the Bill which would permit 
et oe other towns along the course of the Liverpoal 
main to have water from it. 


The report of the medical officer of health for Plymouth 
for the week ending the 22nd May records only two deaths 
from measles. This would indicate that the epidemic of 
this disease which has been so severe in this district is coming 
to an end. 

The Runcorn Rural Sanitary Authority has received the 
sanction of the Local Government Board for borrowing the 
sum of £2921 for sewerage works in the township of Appleton. 


Scarlatina has been very prevalent in New Swindon and 
its neighbourhood, but is now declining. 


VITAL STATISTICS. 


HEALTH OF LARGE ENGLISH TOWNS. 


THE death-rate in our large towns continues to deeline,and 
was lower last week than in any week since the middle of 
October last. In twenty of the | t English towns, 
estimated to contain in the middle of this year seven a half 
millions of persons, or nearly one-third of the entire popu- 
lation of England and Wales, 4760 births and 2949 deaths 
were registered last week. The births were 425, and the 
deaths 326, below the average weekly numbers during 1879. 
The deaths showed a further decline of 80 from the numbers 
returned in recent weeks, and were equal to an annual rate 
of 20°5 per 1000, against 21°2 and 21°! in the two preceding 
weeks, During the past seven weeks of the current 
quarter the death-rate in these towns averaged only 21°5 
per 1000, against 24-0 and 24'4 in the corresponding periods 
of 1878 and 1879. The lowest death-rates in the t 
towns last week were 14°4 in Portsmouth, 18:1 in Leicester, 
18°5 in London, 18°5 in Brighton, and 186 in Bristol. The 
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rates in the other towns ranged upwards to 237 in Sun- 
derland and Plymouth, 24°9 in Norwich, 26°6 in Manchester, 
29°8 in Salford, and 29°9 in Liverpool. The high rate in 
Salford was mainly due to zymotic fatality, while that in 
perma was in great measure caused by excessive infant 
mortality. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 443 and 439 in the two 

receding weeks, further declined to 400 last week, and were 
Sewer than in any week since July last; they included 128 
from whooping-cough, 96 from scarlet fever, 69 from measles, 
and 44 from fever, principally enteric. The annual death- 
rate from those seven diseases averaged 2°8 per 1000 in the 
twenty towns, and — from 1°5 in Birmingham, and 1°6 
both in Portsmouth and Leicester, to 5°8 and 6°5 respectively 
in Sunderland and Salford. Measles showed the largest 
proportional fatality in Sunderland, Hull, and Nottingham ; 
this disease caused but two deaths last week in Plymouth, 
whereas the number of fatal cases in the six preceding weeks 
had averaged 20. Scarlet fever showed excessive fatality 
in Salford and Norwich ; and fever (mainly enteric) in Man- 
chester, Salford, and Sunderland. Fever caused 18 deaths 
in London last week, against 26 in the nineteen large pro- 
vincial towns, which have an aggregate population differin 
but slightly from that of the metropolis. Ten fatal cases o 
small-pox were recorded in London and one in Birmingham, 
but not one in any of the eighteen other large provincial 
towns. The number of a tients in the Metropoli- 
tan Asylum Hospitals, which had n 186 and 193 at the 
end of the two preceding weeks, further rose to 196 on 
Saturday last ; 45 new cases were admitted to these hospi- 
tals Ny last week, against 43 and 36 in the two previous 
weeks. 

The fatality of lung diseases showed a decline last week. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 260, 280, and 286 in the three pre- 
ceding weeks, declined to 241 last week, and were 27 below 
the corrected average for the corresponding week in the 
past ten years; 131 resulted from bronchitis, and 66 from 
pneumonia. The annual death-rate from diseases of this 
class did notexceed 3°4 per 1000 in London last week, 
whereas the rate from the same diseases was equal to 6°8 in 
Liverpool, and 7°9 in Manchester. 


HEALTH OF LARGE SCOTCH TOWNS. 


In eight of the largest Scotch towns, having an estimated 
population of rather more than a million and a quarter 
persons, the annual death-rate last week averaged 23°7 per 
1000, against 24°8 in the preceding week ; it exceeded, how- 
ever, by 3°2, or nearly 16 per cent., the average rate in the 
twenty large English towns. The ratio in the eight Scotch 
towns last week ranged from 18°6 and 21°6 in Aberdeen and 
Greenock to 37°2 and 48°7 in Paisley and Perth. The deaths 
referred to the seven principal zymotic diseases in the eight 
towns were 127 last week, of which 49 resulted from 
whooping-cough, 24 from fever, and 22 from diarrh@a. The 
annual death-rete from these diseases averaged 5°1 per 1000 
in the eight towns, whereas in the twenty English towns it 
did not exceed 2:8 ; the zymotic death-rate, which was but 
1°9 and 3°0 in Greenock and Paisley, ranged upwards in the 
other towns to 7°8 and 10°6 in Perth and Paisley. Most of 
the deaths from whooping-cough occurred in Glasgow, Edin- 
burgh, and Paisley ; fever was proportionally most fatal 
in Girasew and Paisley, but the deaths from this cause in 
Glasgow showed a marked decline from those in the pre- 
vious week. The excessive fatality of diarrhoea is a notice- | 
able feature in the zymotic death-rate of the Scotch towns. 
The 23 deaths referred to this cause in the eight Scotch 
towns last week was equal to an annual rate of 0°93 per 1000, 
while in the English towns it did not exceed 0°28, or little 
more than a quarter of the rate that prevailed in the Scotch 
towns. In Perth diarrhea has been prevalent in an epidemic 
form for some weeks. The deaths referred to acute diseases 
of the respiratory organs (bronchitis, pneumonia, and pleurisy) 
in the eight towns, which had been 131 and 118 in the two 
preceding weeks, further declined to 103 last week, and were 
equal to an annual rate of 4°2 per 1000, against 2°9 from the 





same diseases in London. 


INFANT MORTALITY IN SUNDERLAND. 
Most medical officers of health now devote a portion of 
their annual reports to the consideration of infant mortality. | 
It is, however, much to be regretted that a greater uni- 
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formity does not prevail in the statistical treatment of the 
subject. In the first place the term ‘infant mortality” is 
used by most medical officers to signify the death-rate of 
infants under one year of age, while some others apply it to 
the rate of mortality among children aged under five years. 
There is a manifest convenience in applying the term 
‘infancy ” solely to the first year of life, + this use of the 
term is now so general in mortality statistics that we ven- 
ture to suggest its uniform adoption. Dr. Yeld, in his 
Sunderland report for the year 1879, uses the term “infant 
mortality” with reference to the death-rate of children 
under five years of age, and appears to give no statistics of 
true infant mortality—namely, of children in the first year 
of life. Dr. Yeld, moreover, does not treat the mortality 
of children under five years of in a scientific manner. 
The only true and satisfactory method of calculating the 
rate of mortality at any group of ages is to give the pro- 
= _ of deaths to persons living at such group of ages. 
dr. Yeld, however, attempts to measure the death- 
rate among children under five years of age in Sunder- 
land by stating their proportion to persons living at all 
ages. This method yields entirely fallacious results on 
account of the variations in the birth-rates (and hence of the 
proportion of children in the population) in the several 
registration sub-districts of the borough. Thus, by this 
method, Dr. Yeld arrives at the conclusion that infant mor- 
tality (meaning the deaths of children under five years of 

) was lowest in Sunderland parish, and highest in North 
Bishop-Wearmouth sub-district ; whereas the rates correctly 
calculated would show an exactly opposite result, and the 
close connexion which he notices between the high birth- 
rate and a correspondingly heavy death-rate amongst 
children has no real existence. The proportion of deaths 
under one year to births in Sunderland parish last year was 
190 per 1000, whereas it did not exceed 115 in North Bish 
Wearmouth. True, infant mortality is low in Sunderland, 
and during 1879 the proportion of deaths under one year to 
1000 births did not exceed 133, whereas it averaged 151 per 
1000 in twenty of the largest English towns ; the lowest 
rates of infant mortality among these twenty towns last 
year were 113 and 129 per 1000 in Portsmouth and Brighton, 
whereas they ranged upwards to 170 and 185 respectively in 
Salford and Leicester. 


PORTUGUESE MORTALITY STATISTICS. 


Spain and Portugal have hitherto been behindhand in 
the matter of vital statistics, which is the more to be re- 
gretted since such information as is available points con- 
clusively to high rates of mortality in both these countries, 
and trustworthy mortality statistics are almost necessarily 
the first steps in the direction of sanitary progress. “ee 4 
recently, however, both countries have showed signs of fol- 
lowing the example of the rest of civilised Europe in the 
publication of official mortality returns. Spain began last 
September to issue a monthly return of vital statistics for 
the entire kingdom ; we have, however, only seen the first 
three of these returns, and we are unaware whether their 
publication has been continued. We hear, moreover, that 
a system of weekly and monthly statistics for the whole of 
Portugal has been inaugurated. We have been, however, 
up to the present time unable to obtain a copy of any of 
these returns, We have received a copy of a carefully com- 
piled diagram of the mortality in the city of Lisbon during 
the forty-five years 1834 to 1878. Marginal notes to this 
diagram show that at the first official census in 1864 the 
population of the city was 155,346 persons ; while at the 
second enumeration on Ist Jan., 1878, the population had 
increased to 203,681. From the recorded number of burials 
in the two city cemeteries, it ap that the average 
annual number of deaths in Lisbon during the fifteen years 
1864 to 1878 was 6401; and taking the mean population of 
the city during these fifteen years to be 179,514, it follows 
that the annual rate of mortality in the city was equal to 
35:7 per 1000 during that period. Such a death-rate affords 
conclusive evidence of low sanitary condition. We also have 
before us monthly returns for the city of Oporto relating to 


| the first eight weeks of this year, ending on 2ist February. 


The population of the city and its suburbs is stated to be 
108,346 persons, and the 725 deaths reported in this period of 
eight weeks were equal to an annual rate of no less than 
43°6 per 1000 of the population. Judged by its mortality 
statistics (although those available relate to the winter 
season, when the death-rate usually shows a marked 
excess) it appears improbable that the sanitary condition of 
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Oporto is in any way superior to that of Lisbon, where the 
annual death-rate has averaged 35°7 ges 1000 during 7 
fifteen years. We doubt not that the publication of these 
mortality statistics, if continued, will soon lead to sanitary 
reforms, as has been the case in most of the other European 
cities in which similar returns are published. 


THE HEALTH OF DUBLIN. 


The 206 deaths in Dublin last week showed a further 
decline from recent weekly numbers, but were equal to the 
annual rate of 34°2 per 1000. In the three preceding weeks 
the rate had been equal to 38°3, 36°5, and 35°0. The deaths 
included 40 which were referred to the seven principal 
zymotic diseases, against 57 and 43 in the two previous 
weeks ; 14 resulted oe scarlet fever, 9 from small-pox, 9 
from whooping-cough, 6 from fever, and 2 from measles. 
The annual death-rate from these seven diseases was equal 
to 6°6 per 1000, against 2°8 in London, and 6°6 in Edinburgh. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


ON THE DISSEMINATION OF SMALL-POX AND OTHER IN- 
FECTIOUS DISEASES FROM HOSPITALS. 


The discussion as to the influence of hospitals specially 
designed for small-pox in determining an exceptional pre- 
valence of the disease in dwellings in their neighbourhood, 
which has so long agitated the population of London, is now 
beginning to occupy the attention of the population of Paris. 
In London the discussion arose out of the fears of the le 
living in the neighbourhood of our small-pox hospitals, and 
from the belief, not without some warranty, that small-pox 
was eye A gama in the neighbourhood of the hospitals, 
and that this prevalence arose from a diffusion of the con- 
tagion from the hospital through the atmosphere. This belief 
has not been —y sy by the members of the profession best 
able to judge of facts of the case, and any exceptional 
prevalence of small-pox in the vicinity of a hospital has been 
explained in a way very different doo that which was in 
popular favour, Strange to say, the subject has been given 
prominence in Paris not by the people, but by members of 
the medical profession, and in regard to it they have adopted 
not the medical view of the matter commonly held in 

: but a view which is the counterpart of popular 
one here. This curious anomaly demands some consideration, 
especially with the object of ascertaining how the medical pro- 
fession on both sides of the Channel come to be so strangely 
at cross-p on a subject which ought not to permit of 
a radical difference of opinion. The question was raised by 
Dr. Bertillon, in a paper read at the last meeting of tke 
French Society of Public Health on the 28th ult., and which 
was entitled ‘On a Mode of tion of Small-pox and 
Diphtheria (diffusion of diseases in the neighbourhood of 
hospitals).” Dr. Bertillon has had recent occasion of studying 
the distribution of the mortality for small-pox in Paris. In 
the course of this study he found an exceptional grouping of 
the mortality in the vicinity of the So and calee- 
quently discovered that this grouping was contiguous to an 
annexe in the Hotel Dieu devoted to small-pox. Acting 
upen tile Sabhe semiet ho somes f Goce xX mor- 
Pagdaie i ing small aa ae like _ 

, Teceiving ~pox cases, a 
round about Saint-Antoine as he had found about the Hotel 
Dieu, but not about Sainte-Eugénie. although he did 
not find an excess of mortality from -pox round about 
Dr. 


for icular inquiry, that an excess of infectious di 
in the vicinity ak hospital receiving wholly or chiefly cases of 
the special i i ‘ection 


~pox under circumstances of closer 

relation of the disease to the uninfected than can well 
obtain in the relation of hospitals to houses in their 
neighbourhood. He has not held it necessary to endeavour 
to eliminate the which the circumstances ordinarily 
i issemination of small-pox have played in 

the particular local prevalence he refers to, before attempt 





ing to estimate the part (if any) the hospital may have 
played in it, but simply jumps at the conclusion. He 
does that, indeed, which popular feeling in this metropolis 
has done in respect to small-pox, and his conclusion has no 
higher value. Seeking to explain the different incidence of 
the small-pox mortality in the vicinity of the Hétel Dieu 
and Saint-Antoine, he speaks of the overcrowded and ill- 
adapted wards set apart for small-pox in the former, and the 
tall, crowded houses hemming them close in, packed with a 
miserable population, and the greater space with the 
wealthier population, about the latter. He notes also the 
still wider space about Sainte-Eugénie, and the single-storied 
buildings devoted to infectious diseases there. But from 
beginning to end he gives no indications of those detailed 
inquiries into the spread of infection, which should alone be 
accepted as of value in a discussion of this sort. He does not 
even tell us whether small-pox began in the hospitals first, 
or in their neighbourhood—he gives no indication, in fact, 
whether the hospitals infected the neighbourhood, or the 
neighbourhood the hospitals, not seeing apparently that the 

uestion is cardinal in the discussion. Curious to say, in 
the discussion which followed the reading of the paper, and 
in which Dr. Brouardel, Dr. Vidal, Dr. Léon Colin, and 
Dr. Blondeau took part, the fallacies we have referred to 
were not even mentioned. Dr. Bertillon’s observations as 
to diphtheria have no greater value than his observations as 
to small-pox. 


VACCINATION IN SCOTLAND LN 1878. 


The Registrar-General of Scotland has just issued his 
fifteenth annual report on vaccination ; it relates to children 
born in Scotland during 1878. It a that during that 
year 88 per cent. of the 126,854 children whose births were 
registered in Scotland during 1878, were successfully vacci- 
nated in accordance with the Act. In 1°3 per cent. of the 
cases the children were either pronounced by the public 
vaccinators to be ‘‘insusceptible,” or vaccination was post- 

ed on the production of medical authority. In 2460, or 

‘9 per cent. of the cases, the children had removed with 
their + from the district in which their 
births were ed. Dr. Robertson estimates that rather 
more than two per cent. of the children born in Scotland 
during 1878 “‘ are ibly still unvaccinated.” During the 
periods when small-pox is not prevalent these unvaccinated 
children are accumulating in numbers from year to year, 
and constitute a source of danger to each other and to the 
country at large. The desirability of assimilating the laws 
of vaccination in England and Scotland is urged by Dr. 
Robertson ; especially is it recommended that the period 
during which parents and guardians are at present permitted 
to tpone the vaccination of their children should be 
abrid so as to correspond with that which prevails in 
England. Notwithstanding, however, the increased diffi- 
culties in the way of carrying out the vaccination laws in 
Scotland, due to the period allowed for vaccination being six 
months i of three as in England, the D or rtion of 
successfully vaccinated children is larger in Scotland than 
in England. This success of the vaccination laws in Scot- 
land is attributed by Dr. Robertson ‘‘ to the happy exemp- 
tion from the delusions of anti-vaccinators which Scotland 
enjoys.” The deaths from small-pox in Scotland during 
1878 and 1879 were but 6 and 8 ively ; in the six 
a the deaths from this disease declined from 

to 35. The influence of vaccination as a protection 
from small-pox may further be inferred from the fact that 
during the ten years—1855 to 1864—no less than 75 per cent. 
of the deaths from small-pox occurred among children 
under five years of age, whereas in the ten years 1865 to 
1874, under the operation of the Vaccination Act, the per- 
centage of fatal cases under five years of age declined to 
28 per cent. 


FEVER PATIENTS. 


The Times has given place to another spasmodic outcry for 
provision for the isolation of fever cases among the well-to-do 
classes. The writer draws the usual picture from imagina- 
tion of the numerous people who would gladly hail such 

rovision and willingly pay for it, and suggests that a block of 
Be Thomas's Hospital might be set aside for the purpose, 
The trustees of St. Thomas's, we apprehend, will he guided 
by experience in such a matter, and not by fancy ; and ex- 
perience teaches that even the modest, but admirable, ac- 
commodation for paying patients at the London Fever Hos- 


eee ee 











854 THE LANCET,] HEALTH OF 


CALCUTTA. [May 29, 1880. 








pital is more than even the vast well-to-do population of the 
metropolis is prepared, at present, to make use of. ——— 
The Times itself and the greater number of the London daily 
j have exerted themselves to make the merits of this 
institution known, in the sense in which the recent corre- 
spondent of The Times writes, it is obvious from his letter how 
little 7 ion their advocacy has made upon the dense 
ignorance of the educated people of the metropolis in the 
matter. Less than five years ago so unpromising was the 
look-out of the Fever hospital with regard to the appreciation 
of its objects by the class of persons now represented as 
craving for such an i tion, that it was seriously proposed 
to close it and sell ——-. This ending was obviated in 
chat the bjects of the hoepital, particularly in respect to its 
t obj of the ital, i in to its 
— immediate - i ae of ere infectious a 
able to pay for treatment there, are bei r 
cotealaee. Bat the fact still remains that this adkahable 
institution, officered by a distinguished medical staff, offers 
more accommodation for fever cases for the class of well-to-do 
persons in the metropolis than has yet been called for. 


HEALTH OF CALCUTTA. 


Surgeon-Major Dr. K. M‘Leod, who succeeded Dr. Payne 
as health officer for Caleutta, has been called upon to prepare 
the annual municipal health report for the Corporation, under 
the difficult circumstances of ae taken office only 

e 


towards the close of the year for which he has to report. He 


has brought together the data relating to the meteorology |: 


and vital statistics of the year, and commented upon them 
80 as to leave no break in the series of annual reports, and 
to keep the reader acquainted with the main sanitary events 
of the . A brief reference to.beri-beri, which has recently 
shown in Calcutta, constitutes a novelty in the report, 
but Dr. M“Leod defers treating of the subject in detail until a 
fature report. He tells us, however, that the disease was 
first ebserved in the southern suburbs of Calcutta in the 
rains of 1877. It a during the cold and hot 
seasons of 1878, and b out again in the southern and 
eastern suburbs over a more extended area, and towards the 
close of the rains of 1878. The disease again subsided, and 
em its old haunts and in some parts of Calcutta 
in rand December, 1879. ‘‘ No cases occurred in 
the town up to this time, and the localities where it showed 
itself are contiguous to those parts of the suburbs where it 
existed in the two preceding years. The malady did not 
attract much attention until after the close of the year.” A 
detailed investigation has been made of the circumstances 
attending this ontbreak, and a re prepared for the 
information of the Government. It may be useful to 
mention here that an account of beri-beri will be found in the 
volume of the Practitioner for 1877 from the pen of Sir Joseph 
Fayrer, K.C.S.I. The chief facts of the year in relation to 
the health of Calcutta were an uneven‘ meteorology, a 
death-rate above the ial average, but below that of 
the two preceding years, a “‘lamentably high” rate of 
infant mortality (unhappily as usual), a diminished i 

from fever, from cholera, small-pox, and generally from 
bowel complaints. 


‘Dr. Cameron has given notice that on the House of Com- 
mane ging into Committee of Supply Wriday, June ith) 
he attention to the ice of ani vaccination, 
and move a resolution ;. and. Mr. Samuelson has given notice 
that, as‘an amendment to Dr. Cameron’s notice on animal 


with the law have in some eases been enforced in an oppres- 
sive manner, it is expedient that am-inquiry into the whole 
subject by a Royal Commission should be instituted.” Sir 
Harcourt Johnstone will move the repeal of the Contagious 
Diseases Act ; Mr. Hibbert, the Parliamentary Secretary of 
the Lecal Government Board, has several notices on the 
motion paper relative to Provisional Orders regarding sani- 





tary and other matters in various localities ; Mr. on 
pe we to introduce a Bill into Parliament. amending the | 

in Ireland relating to the registration of births and | 
deaths ; and’ Mr. Redmond will introduce a Bill to amend | 
the Public Health Act (Ireland). 


HEALTH OF THE EUROPEAN AND NATIVE 
TROOPS AND CIVIL POPULATION IN 
INDIA, 1878. 


THE report of the Sanitary Commissioner for 1878 shows 
it, to have been a very unhealthy year, as measured both by 
the sickness and the mortality, and to have been so in all 
classes—European troops, native troops, gaol population, 
and the civil population. A high death-rate prevailed all 
over India, and was due to an imerease in nearly all the 
chief diseases. We shall bring under the netice of our 
readers a few of the leading facts noted in the Report. And 
first as regards the European troops. The admissions into 
hospital amounted to 1651, the deaths to 21°46, the invaliding 
to 44°98, and the mean daily sick to'67 per 1000 of mean 
strength. These ratios were much higher than in 1877, 
which was a remarkably healthy year, and, except the 
invaliding, were considerably above the average for the five 
years 1871-5, which was: admissions 1394, deaths 17°62, 
invalided 43°09, and mean sick 57 per 1000. The results in 
1878 for the three Presidencies separately were as follows :— 


Admissions. Deaths. Invaliding. Mean Sick. 
ead - BB... es . @52 ... @ 

A. Bae .. ae . & 
Bombay. 1848 .. 2046 .. 5812 .. @& 


This shows the sickness and invaliding to have been. greatly 
in excess in Bombay, the mortality to.tave been highest in 
Madras, and the proportion constantly sick in Bengal. The 
class of diseases which gave rise to the greatest amount of 
sickness was that of fevers, which occasioned upwards of 
two-fifths of all the admissions into hospital; and of this 
class two-thirds of the cases were of the imtermittent 
type. Next in frequency te fevers stand venereal diseases, 
amounting to nearly one-sixth of the whole. The principal 
eanses of mortality were fevers, diseases of the digestive 
system, and cholera, the deaths by them respectively being 
in the proportion of 5°07, 4°09, and 400 per 1000 of the 
strength. The admissions and deaths by fevers in the three 

Presidencies were in the following proportéon :— 

Per 1000 of Strength. 

Admissions. Deaths 

Bengal . . . 698 a 628 

Madras .. . 862 ah 2°31 

Bombay . . . ‘910 ‘a 3°67 


The prevalence of feversin Bombay and the mortality in 
Bengal were exeessive, while Madras enjoyed a comparative 
immunity. In Bengal, they were in considerable excess at 
Jullundur, Mooltan, Amritsar, Lahore, Attock, and Pesha- 
war, while the mortality was highest at Bareilly. In 
Madras, Bellary alone showed a very high ratio of cases ; 
while in Bombay the only stations which enjeyed a eom- 
parative exemption from them were Indore and Ahmed- 
nagar. “The repert goes at some length «into the question 
ofthe prevalence of enteric fever (so-called), the deaths by 
whieh were 4°69 per 1000 of the in Bengal, 120.in 
Madras, and 255 in Bombay. The rate, howe i 
Madras is believed to have arisen, from cases having 
been returned .as yr wen ene poet nee = 
teric, in consequence of the stro e ua 
Principal Medical Officer, Dr. C. A. Gordon, as to the exist- 
ence of true enteric fever among soldiers in India. In con- 
nexion with this, it is remarkable that the proportion of 
deaths. to cases returned under this head was'61 ‘90 per cent. 
in Madras, 55°56 in Bombay, and 40°68 in The 
facts:detailed in the Report confirm the opinion that the so- 
called enteric fever is espeeially a disease of young soldiers 
during their early years of Indian service, and furnish no 
evidence of importation. 

Diseases of the digestive system, which, mext to fevers, 
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were the cause of the greatest mortality, were distributed 
in the three Presidencies as follows :— 


Per 1000 of Strength. 


-~ 
Deaths. 
3°44 





Admissions. 
Bengal 152 
Madras 230 675 
Bombay 154 3°56 
This shows the admissions by these diseases in Madras to 
have been one-half higher than in the other Presidencies, 

and the deaths to have been nearly double. 

The deaths by cholera amounted to 4°16 per 1000 in 
Bengal, 2°77 in Madras, and 4°79 in Bombay; so that 
Madras enjoyed a very marked exemption from this disease. 
It was not general as an epidemic among the troops in any 
of the Presidencies. It prevailed, however, in Bengal in 
that form at Morar in May, and at Fyzabad and Lucknow 
in August and September; in Bombay, at Nusseerabad in 
August, and Neemuch in November; and in Madras, at 
Secunderabad in July and August. The formidable nature 
of the disease is shown by the deaths having amounted to 
226 in 305 cases, or 74 per cent. 

The admissions into hospital for venereal diseases 
amounted to 271 per 1000 of the strength, and were about 
one-sixth of all the cases. They were most prevalent in 
Bengal and least in Bombay; the proportion in the three 
Presidencies respectively was 289, 250, and 231 per 1000. 
This is;a considerable increase upon preceding years, and 
the question of the best means of reducing it deserves the 
serious consideration of the Indian authorities, the more so 
as the proportion of cases of primary syphilis is very large, 
amounting to 95 per 1000, or one-third of all the venereal 
admissions. 

The mean daily sick of the European troops amounted to 
68 in Bengal, 66 in Madras, and 67 in Bombay, and the mean 
sick time to each soldier to twenty-five, twenty-four, and 
twenty-five days in each respectively. These results are 
most unfavourable, the mean sick in Bengal and Bombay 
being now 12, and in Madras nearly 8 per 1000 above the 
average of preceding years. 

The returns of the Native Army in India do not furnish 
more satisfactory results than the European. The admis- 
sions into hospital were 1460 per 1000, the deaths 21-02 and 
the mean sick 43, all very much higher than in the pre- 
ceding year. The t excess of admissions occurred in the 

jab Frontier Field Force, the Bombay Native Army, and 
neal Native Army, and of deaths in the Punjab Force 
ngal Army. The relative sickness and mortality 
of the different forces constituting the Native Army of India 
were as follows :— 
Ratio per 1000 of Strength. 

Total 
Deaths. 
25°57 
1549... 29 
1795 ... 45 
18°09 ... 34 
2825 ... 6 





Mean 
Sick. 
49 


Admissions. 
1644 
841 
1701 
1177 


2246 


Bengal Native Army 
Madras Native Army . 
Bombay Native Army . 

Central Indian iments . 
Punjab Frontier Field Force . 


Morar, it was 97 per 1000, two-thirds of the deaths being 
from cholera in a treasure escort marching between Agra 
and Gwalior. There was no general outbreak of cholera 
among the native troops. In Bengal the escort alluded to 
was the only corps in which it prevailed to any extent; 109 
cases occurred in it on that occasion, of which 58 died. In 
Madras 24 cases, with 14 deaths, occurred at Secunderabad ; 
28, with 19 deaths, at Bellary; and 11, with 5 deaths, at 
Kamptee. In Bombay there were 17 cases and 9 deaths at 
Rajkot; 15 cases and 9 deaths at Ahmedabad; 14 cases and 
8 deaths at Indore; and the Hyderabad Contingent had 18 
cases and 7 deaths at Hingoli, and 15 cases with five deaths 
at Bolarum. It is noteworthy that while the deaths from 
enteric fever were 3°64 per 1000 among the European, they 
amounted only to 0°5 among the native troops. 

An interesting supplementary table is given in the appen- 
dix, showing the sickness and mortality of the native troops 
sent to ta and Cyprus. The force, 5332 strong, em- 
barked in May, and the last portion of it returned in 
November. The admissions into hospital in it amounted to 
4116, the deaths to 28, and the mean daily sick to 157°4. 
These numbers, calculated on the average strength, give the 
annual ratios of 2031 admissions, 13°52 deaths, and 61°7 
constantly sick per 1000 ; the admissions and mean sick are 
higher, but the deaths considerably lower than the average 
in India. More than half the admissions were for paroxys- 
mal fevers ; seven deaths were caused by the same diseases 
and seven by dysentery and diarrhea. 

As the Afghan expedition did not start till near the end 
of November, all the details respecting the health of the men 
composing it are reserved for the next report. 

The unfavourable results which have been shown as re- 
ae the sickness and mortality among the troops have 

n still mrore marked in the gaol pa. of which the 
death-rate has been Jamentably high. The average strength 
of prisoners was much greater than in the preceding year, 
having been 127,914 as against 110,147. This increase is 
attributed to the famine and distress under which the people 
suffered, ‘‘ both directly and indirectly, from the high prices 
of food, and the consequent privation which was so widely 
spread over the country.” The proportion of admissions and 
deaths was as follows :— 

Per 1000 prisoners. 


Constantly 
SICK. 
40 
52 


43 


Admissions. 
1181 
941 
1327 


Deaths. 
65°85 
12592 


Bengal 
Madras 
Bombay 


India 1198 46 


Compared with 1877 there has been a marked increase in 
all three, particularly in Bengal and Bombay, and in the 
mean sick in Madras, but a slight decrease in the ad- 
missions and a marked one in the deaths in the latter 
Presidency. While this excessive sickness and mortality 
have been in a on measure due to the circumstances above 
noted, we fear that it has also been to some extent caused by 


PESE 


the unfavourable influence of the overcrowding of the gaols 
with the unfortunate prisoners in a very low state of health, 
and therefore unusually susceptible of disease. The chief 


Hyderabad Contingent. 1055 16°80 37 


Total, Native Army 1460 21-02 43 


ee 
= 


The great excess of admissions in the Punjab Frortier 
Force was caused by fevers, dysentery, wounds and acci- 
dents, abscesses and ulcers, and respiratory diseases; in the 
Bombay Army by the prevalence of fevers in the Northern 
Division, and in the Army by the same class in the 
Punjab, and in and Central India. The chief causes 
of mortality in the Bengal Army were diseases of the 
renpiaaresy. system, fevers, diseases of the digestive system, 
and cholera; in that of Bombay fevers, respiratory diseases, 
cholera, and diseases of the bowels; and in Madras cholera 
and fevers. Compared with the other two Presidencies, 
Madras furnished a low rate of deaths by respiratory 
diseases. In all of them the mortality by phthisis is re- 
markably low. In tliree regiments a to have 
had an enormous d -rate. The 36th, at Barrackpore, 
lost 264 men per 1000 of the strength, the chief causes being 
fevers, dysentery, and diarrhea, stated to ‘‘ have been due 
to malarious poisoning uent on residence in Lower 
Be and the occupation at Barrackpore of unhealthy, 
-drained lines.” In the l4th Regiment, at Peshawar, 
the death-rate was 128 per 1000, chiefly from fevers and 
diseases of the respiratory organs; and in the 4ist, at 





causes of death were dysentery and diarrhwa, which furnished 
a ratio of 32°76 per 1000, fevers 9°74, atrophy and anwmia 
8°68, respiratory di 7°89, and cholera 5°90. The 
mortality by fevers in Bombay, however, was far in excess 
of the average, the ratio having been as high as 32°57, while 
in Madras it was only 3°61, and in Bengal 7°40 per 1000. 
It is stated in the report that the form of fever in Bombay 
was the relapsing or gaol fever. In Madras, again, the 
deaths from dysentery and diarrhea amounted to 54°8 per 
1000, being much above the ave In that Presidency 
402 deaths are recorded from general debility, being in the 
ratio of 18°86 per 1000, and 232, or 10°88 per 1000 from 
ulcer, both very much higher than in either of the other 
Presidencies. 

A table in the appendix shows the death-rate of each 
gaol in India, and the results for some are appalling. For 
instance, in Bengal, among an average of 99 prisoners at 
a the death-rate was 414 per 1000, and at six other 
gaols in the Presidency it was over 200 per 1000; in Bombay, 
at Belgaum, in an average of 185 prisoners it was 492 per 
1000, and in the Gekak Gang, 732 strong, 402; two other 
—— exceeded 200 per 1000. In Madras, at the Coimbatore 

istrict Prison 463 prisoners gave a ratio of 384 deaths per 
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1000, and at Kurnool tem y prisons 519 furnished 360 
per 1000. Im all these gaol returns a most important ele- 
ment is wanting to e us to make any eo ison either 
with other prisons, with each other, or-with other classes of 
the ion. There is no information as to the ages of 
the prisonersand the proportion at each age. We have, 
however, considered the information, impe as it is, to 
be sufficiently interesting to bring some of the leading facets 
before our readers. 

There is a considerable amount of imformation in the 
report relative tothe vital statistics of the civil population, 
but the system of registration is so very i et, and so 
unequally imperfect in different districts, that we refrain 
from going into detail onthe subject. A tabular summary 
is given of the “‘measures adopted or during the 
year for improving the sanitary condition of the canton- 
ments” inthe ‘Bengal Presid . We observe with much 
satisfaction that the military a ities have at last taken 

to diminish the temptations held out to soldiers.to in- 
duige in alcoholic drinks. This has been done by making 
arran ts for the supply of good malt liquer at a moderate 
price in the cauteens, and allowing the men to have it in 
small quantities, and by imereasing the price of rum, and 
limiting the quantity allowed to be purchased by each man 
to half a drachm twice a day. 

The information given respecting the civil:sanitary works 
is very . We infer from it that. appreciable 
is being made, though very slowly, and that there is still an 
immense amount of work to be done before the health-eondi- 
tions of the country can be deemed satisfactory. We observe 
with pleasure that in Assam great i mts have been 
effected in the tea gardens, and that the 
much interest in the health of their 
more faith in the good results of individual exertion in this 
en reemmae ea the acts of the Government, espe- 

ially when, as at present, their attention is devoted, per- 

haps too exclusively, to ecomomy to be effected by reduced 

a. Sanitary works are then very apt to be con- 
ed.as of secondary importance. 





THE SERVICES. 


EXCHANGES IN THE ARMY MEDICAL DEPARTMENT. 

WE regret to learn that a step has been taken by the War 
Offiee which camnot fail to rekindle in the Army Medical 
Department that deeling of distrust which exertedsopowerful 
an influence in rendering the service unpopular. It is stated 
in the United Service Gazette that ‘‘ It has been decided that 
in an exchange which involves a change of station the 
officers shall forfeit all claim to pay for the period they 
occupy in travelling.” Our contemporary states that “This 
pew mark of ignominy is actually attributed to the volition 
of his Royal “Highness,” and, in oa Ne 
attempts to throw the blame on the Director- . Bo 
far as we can learn, however, neither of them is respen- 
sible for this unwise measure, the it having 
emanated from the financial department of War Office. 
We believe that the question was in the first.instance raised 
by the Indian Government, who objected to the.loss of the 
services of medical officers i time the exchange 
was being effected. If this obj . be valid, however, in 
the case of medical officers, it. must. be equally applicable to 
all other classes, and as. the Secretary of State announced 
that between medical officers were in fature to be 
allowed r the same lations as for the rest of the 
service a + Government is bound either 
to cancel new regulation as regards them, or to extend 
ee ee ae We trust that one 
of members of our profession in the House will ask for 
an explanation of the circumstances under which, and on 
whose recommendation, this rule has beem made. We can 
only say that if this system of class legislation is followed 
out by the War Office the be ial effects of Celonel 
Stanley’s warrant will soon be completely nullified. 


THE WAR IN AFGHANISTAN. 

Our Cabul correspondent, writing in April, gives us the 
proposed So ee eteeine eatin cok teoeniien 
eare-of the troops, in view of the a of the hot season. 
During Mareh convoys of sick convalescents, in parties 





of fifty and one hundred streng, were tched weekly to 
India ; after the 25th of that menth the Principal Medical 
Officer, Dr. Hassard, did not think it wise to start invalids 
back to the base hospital at Peshawur, on account of the 
intense heat along the Khyberroute. But camps had been 
formed at Barakat, Luttabund, Seh Baba, and Jugdulluck, 
and the parties of sick and wounded were conveyed success- 
ac | by the ‘staging system,” a had — oe ee - 
ful in economising transport and carriage. During Mare. 
elimate of Cabul is described as having been very pleasant— 
a bright warm sun by day, with hard tatnight. Pneu- 
monia, from which the suffered so severely in ‘the 
winter, had disappeared with the advent of warm weather. 
Venereal disease was reported very prevalent, otherwise the 
sick list was very smal]. Great improvements had been 
made in the cantonments of Sherpur, at one time a 
thousand eoolies being employed making roads and surface 
drains. The field i of the Ist and 2ad Divisions 
ef the Cabul Field Force have been amal ted into 
a Field General Hospital, established in the Bala 
Hissar, and supervised by Deputy Surgeon-General 
Hanbury, Surgeon-Major S. B. Roe, and Surgeon-Major G. 
Farrell, of the 5th Ghoorkas, being placed respectively in 
charge of the European and native sections. In the Khyber 
Division (General Bright's) the hospitals for the summer 
months are i on a platform over the Safed Sung, 
the heights of which are 7000 feet above sea level. } 
sections of the field hospital will be located at Gufaid 3 
and Paniwan, but all serious or cases will 
sent up to the main hospital. As as is consistent with 
military necessities, the troops will be concentrated at Safed 
Sung ; there is plenty of reom fora of 10,000 men on 
these heights; water, too, is good and abundant. For 
shelter, both.in the mountains and in the low-lying ns, 
mud huts with thick mud reefs are considerec far away 
the best protection from sun and rain ; wooden or iron huts 
are not to be obtained in amy quantity, and are expensive 
and less e than the mud hat ofthe country. 


ARMY MEDICAL TT a an ee 
ral ——— Augustus Frederick ., to be 
Surgeon-General, viee W. G. Watt, caer ree oe de 
dated 27th March, 1880. Brigade S Herbert Tay 
Reade, V.C., to be Deputy Sirgeon-Geueral, vice G. A. F. 
Shelton, M.B.; dated 27th March, 1880. j 


BeNGAL MEDICAL ESTABLISHMENT.—Surgeons to be Sur- 

geon-Majors: Surgeon David ; 
Ist April,1880. Surgeon Henry Whitwell ; dated Ist April, 
1880. Sargeon Archibald Cameron, M.D.; dated Ist April, 
1880. Surgeon Benjamin Evers, M.D.; dated Ist April, 
1880. Surgeon James Charles Gordon Carmichael, M.D.; 
dated Ist. April, 1890. Surgeon Gibb Grant ; 
dated 1st April, 1880. Surgeon Warwick Jackson ; dated 
Ist April, 1880. Surgeon George Gilbert McLaren; dated 
Ist April, 1880. Surgeon Joseph Johnstone Monteath, M.D. ; 
dated Ist April, 1880. 

Deputy SurGeoON‘GENERAL G. A. F. Suevron, M.B., 
who was promoted to the rank of Surgeon-General in the 
last Gazette, has been appointed Principal Medical Officer 
at Aldershot. 





GUY'S HOSPITAL MEDICAL SCHOOL. 


At the meeting of former students of Guy’s Hospital, held 
on Friday last at Willis’s Rooms, an hour before the Guy’s 
Biennial Festival Dianer, the following resolution, proposed 
by Dr. W. F. Cleveland, seconded by Dr. A. Evershed, was 
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Correspondence. 
“ andi alteram partem.” 
“OVER-EXAMINED AND UNDER-TAUGHT.” 
To the Editor of THe LANCET. 
Sim,—In a leading article of Tae LANCET last week you 


say, @ propos of the subject of the preliminary examinations 
of the Royal College of Surgeons, that the College of Pre- 


ceptors, to whom the “charge and management” of these | 


examinations are entrusted, ‘shows its appreciation of the 
educational requirements. of the medical studeut in French, 
German, and Greek, by never changing the subject for ex- 
amination in these languages.” After enumerating the 
books prescribed for examination, you add, “‘ the College of 
Preceptors have not changed any of their subjects for ten or 
fifteen years !” 

I am sure that nothing is farther from your intention than 
to do an injustice to this body, and therefore make no 
apology for asking you to allow me to state, for the informa- 
tion our whatis its real relation te the prelimi- 
D ucation and examivation of medical students. The 
College of Preceptors is one of the general bodies whose 
examinations are recognised by the Medical Council as 

tees of a good general education. In the case of the 

this i is limited to its ‘first-class certifi- 

cates,” and by referring to the published regulations for 
this exarmination and to the papers actually set for it (both 
of which will be found iu its calendar for the present year, 
herewith sent), you will find that no books whatever are set 
in either French or German, the attainments. of the candi- 
dates being expected to be such that they can translate an 
oneal — any ordinary author in those 
la In Greek, Xenopbon's ‘‘ Anabasis ” is only one 
of books from which candidates can make their selec- 
tion, but in all cases ‘‘short and easy passages for translation 
from authors not specified,” as well as ‘‘ prose composition 
of a simple kind,” are-required in addition. It must be ob- 
vious that no ‘‘committing to memory” can cover such an 


examination as this. 

Itis true that the work of the College of Precepters is 
not confined to the examination for its own certificates. 
Like the Univemities of Oxford, Cambridge, and Landon, it 
is open to applications for the examination of students of 
schools, colleges, and public bodies connected with educa- 
tion generally ; and:its board of examiners are prepared to 
pronounce and report upon the efficiency or attainments of 
candidates who come before them to be tested on a pre- 
scribed programme of studies. Amongst other bodies who 
have applied in this way to the College are the Royal 
College of ae the Reyal Veterinary College, and the 
Pharmacentical Society of Great. Britain ; bat schemes 
of examination of these bodies have been framed in each 
case by the Councils ef those institutions themselves, who 
must be held to be the best judges of the course of educa- 
tion most suitable for their own candidates, and 


the subjects of examination or to alter them. 

I take it for granted that you could not have been aware 
of these cireumstances when spoke of the College 
‘showing its appreciation of requirements of medical 
students” by not changing its text-boeks for so many years. 
— been as - examiner, with the C 
or more than twenty years, | can state from personal know- 

as relates to its own examinations, it has 


lf 
i: 
ad 
? 


at least, examined from the same 
Freneh orGerman author two = any consecutively ; and 
’ ile it has, by ibing 
certain books, secured on the part bthpcenitieme cme 
acquaintance with the best — = has —_ an 
effectual remedy against any attemp cram, ex- 
poliestlfeqve dasedbed-of a Mathie dhnemmalentionas 
translation from the books selected. 
I am, Sir, yours obediently, 
May 24th, 1830. EXAMINER. 
*.* We willingly insert our ’s disclaimer, 
which fixes on the Council of the Reyal College of Surgeons 
the chief responsibility of the discreditable state of things 
commented on last week. We use the words ‘‘ chief. respon- 








sibility,” because we cannot hold the College of Preceptors 
wholly blameless in this matter. As ‘‘ Examiner” is careful 
te point out, whenever the College of Preceptors conducts its 
own examinations it adopts effectual precautions against 
“cram,” but when taking change of the College of Surgeons’ 
examination it seems never to have remonstrated with the 
Couneil of the College on the imbecility of never changing 
the subjects for examination in French, German, or Greek. 
It may be well to state that whenever the matter has been 
brought before the notice of the Council of the College of 
Surgeons this bedy has always encouraged the belief that 
the management of its preliminary examinations and the 
regulations pertaining thereto, were entirely in the hands 
of the College of Preceptors. Henceforth, we shall know 
exactly where to affix the blame, though, as we have said, 
we cannot acquit the College of, Preceptors of neglect of 
obvious duty inthe: past. We would, in parting, suggest 
to the examiners for the College of Preeeptors that in the 
examinations which they undertake for the other bodies, 
they should try the experiment of occasionally leaving out, 
without indication, a sentence from the passage given for 
translation, We shall be surprised if they donot sometimes 
encounter an aceurate translation of the missing sentence. — 


En. L. 





To the Editor of Tue LANCET. 

Sir,—In the interest of teachers and pupils alike, it is to 
be earnestly hoped that Mr. Marshall’s scheme for the in- 
troduction of a further examination, and that an inquisitorial 
one, into the curriculum of the College of Surgeons, will not 
be carried out. The fact that the propesed examination 
will differ in character and aim from any other yet instituted, 
ought to necessitate the very fullest discussion of the plan 
before its adoption, while it is currently believed that Mr. 
Marshall’s proposal was agreed to by the Council of the 
College of Surgeons without any such discussion. My object, 
however, in addressing to you this letter is to call attention 
to what I believe to be at any rate some of the most efficient 
causes of the number of rejections at the Primary College of 
Surgeons’ Examination, which would be in ne way affected 
by Mr. Marshall’s scheme. And, first of all, I would 
deny the charge so often brought against first-year students, 
that. they are thoroughly idle. I believe that nothing 
is further from the truth ; the idleness of medical stadents 
is acquired, and, to.a large extent, enforced. In his study 
of anatomy every student has two difficulties, which the 
very strongest among them often fails to overcome. The 
first is the long time that frequently elapses before he 
commences dissection, or between the completion of one 
“part” and the commencement of a second. Men learn 
their bones by the beginning or middle of November, 
while it frequently happens that they are not provided with 
“parts” until ristmas, or even later. The necessary 
result is that at the end of March they cannot know very 
mueh of the anatomy of the limbs even. Amd what happens 
then! We might suppose that the summer session would 
be utilised in remedying the deficiencies of the winter, but 
not.so; they are then told to lay aside anatomy altogether 
and devote themselves to , Materia medica, and 
tical chemistry, which in actual practice is the Derby and 
cricket. After a six-m ’ interval they are 
to the dissecting-room, and great astonishment is expressed 
at their having forgotten nearly all of the little they had 
learnt the winter before. I feel confident, Sir, that twe 
reforms urgently needed are a larger supply of ‘‘ subjects” 
for dissecting, so that men cuniguhonaneh as soon as they 
Ene ene ateeans that the study of 
anatomy and physislony ould be continued through the 
first summer. it is said that the summer session is 
already fully oceupied, I can only reply that students at the 
Westminster Hospital find abundance of time for dissecting 
during the summer, and that it is essential for these pre- 
paring for the de, of the University of Lendon. 

If we turn to the study of physiology, the student's diffi- 
culty in it isas great, for at present lectures are either 
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too simple for the senior students, or too elaborate for 
the juniors. I could instance a case in which men new to 
the whole subject were first of all introduced to a careful 
and complete description of the intricacies of embryology. 
Physiology, as now studied, is not so simple that it can be 
well taught in one course of lectures. I would say that if 
students were first of all grounded in the main principles— 
the broad established facts of physiology—there would then 
be some possibility of the richly-elaborated lectures now de- 
livered at some schools being understood and useful ; at 
present we dare not hope that they are to a large extent 
anything but a waste of strength. Could these simple 
reforms be carried out, I think we should cease to hear of 
the idleness of first-year men, and of the large percentage 
of failures at the Primary Examination. 
I am, Sir, your obedient servant, 


Queen Anne-street, W. A. PEARCE GOULD. 





ANALYSES OF CHIAN TURPENTINE. 
To the Editor of THe LANCET. 

Srr,—The results of some recent analyses of samples of 
genuine and spurious Chian turpentine may be of interest at 
the present time. 

The first sample I examined was probably at least ten 
years old; and it is possible, though not certain, that it was 
a portion of the very sample reported on in Fliickiger and 
Hanburys’ ‘“‘ Pharmacographia.” If this is not the case it 
came from the same source of supply. I need not repeat the 
description given in ‘‘ Pharmacographia,” for this drug cor- 
responds accurately to it, except that from age it appears to 
have become somewhat more brittle, though without losing 
its plastic character. 

The specific gravity at 60° Fahr. is 1:050. When a small 
fragment is heated in water to the boiling-point it melts, 
and becoming lighter than water, floats as a clear film. It 
dissolves freely in hot alcohol of 60 overproof, but a portion 
of one of the resins separates on cooling. A small sediment 
of insoluble earthy matter was left. This amounted to 7°3 
per cent. on the sample, and consisted almost entirely of 
sand, not of silica, which had been in a state of combination. 
A 20 per cent. solution in a tube 200 millimetres long gave 
a + rotation of 9° 12’ for the sodium ray. It contained two 
different resins, one of which appears to be identical with 
the Alpha resin of mastich ; the other is readily saponified, 
and is identical in its general characters with the Gamma 
resin of benzoin. The Beta resin of mastich is certainly ab- 
sent. For convenience in stating the results I assume these 
resins to be what they appear to be. 

This sample gives the following quantitative results :— 
Volatile oil 9°20 per cent. 
Alpha resin ... 79°00 
Gamma resin 
Benzoic acid ... 
Impurities . i 

A 20 per cent. solution of the volatile oil separated by dis- 
tillation was ised separately, and gave a + rotation of 
1° 54’ in the 200 millimetre tube. The quantity at my dis- 
posal was insufficient to test the boiling point or specific 
gravity. This volatile oil had a very marked and pleasant 
aromatic smell, the odour of fennel was perceptible though 
very faint. 

I gave a portion of this to a medical man, who was treating 
two cases of uterine cancer with Chian turpentine (so-called), 
but without effect. He used this sample instead of his own, 
and reports a very favourable improvement after eighteen 
days’ use. 

The second sample was purchased in London. In general 
appearance it was similar to the last, though somewhat less 
brittle. Its specific gravity was 1°043 at 60° F. The rotation 
in the polariscope was practically identical with the last 
sample, and the rotation of the distilled volatile oil was 
exactly identical. The analysis showed a larger proportion 
of volatile oil—namely, 12:1 per cent.—and barely a trace of 
ash. This sample was evidently a newer one, but had 
been collected with greater care, so that there were smaller 
proportions of mineral impurities. 


400 
Traces ,, 





The third sample was also purchased in London from a 
wholesale firm, and was obviously spurious. In appearance 
it closely resembled Canada balsam. The smell was less 
op and the odour of fennel much more marked. It 

ad an unpleasant taste. It was perfectly transparent, of a 
yellowish tint, and just sufficiently fluid to drop from the 
end of a glass tube. Its specific gravity was 1000, or iden- 
tical with water at 60° F. A 20 per cent. solution gave a 
+ rotation of 6° 15’ in a tube 200 millimetres long for the 
sodium ray—i.e., about two-thirds of the rotation of the 
genuine sample. 

There was no difference worthy of note as to its solubility 
in alcohol, ether, chloroform, petroleum-spirit, naphtha, 
bisulphide of carbon, or turpentine, which would serve to 
distinguish it from the genuine sample. The proportions of 
volatile oil, &c., were, however, very different. This 
gave— 

Volatile oil ... 

Alpha resin ... 

Gamma resin 

Benzoic acid ... 

Ash... wae xe ‘aa 
Impurities, woody fibre, &c. 


26°00 per cent. 
70°00 

3°00 
None 
Trace 


” 


” 
” 


The Alpha resin in this case, although separated in pre- 
cisely the same way, was roses a different resin. In 
appearance it very closely resembled common colophony 
resin, and from my examination I am of opinion that, at 
any rate, it contained a very large admixture of that resin, 
which had probably been dissolved in, or mixed with, one of 
the fluid turpentines. The volatile oil of this sample was 
entirely different in character, offensively rank instead of 

leasant in smell. In the polariscope it gave a + rotation 
or a 20 per cent, solution of 3° 36’, or nearly double that of 
the genuine samples. This volatile oil appeared to consist 
of at least two entirely distinct oils. 

The fourth sample was a new supply just sent to this 
country, of which I obtained a few ounces. It is evidently 
a much more recent specimen, but, though from this cause 
softer and more plastic, the brittle character is as strongly 
marked as in the old sample. Its optical rotary power is, 
under the same condition as before, 7° 46’, or lower than the 
old sample, and the rotary power of the volatile oil is pre- 
cisely the same. Its speci —T is 1°052, or higher 
the old sample. It is very free from mineral impurities. 
This, when analysed, gave— 


Volatile oil .. 
Alpha resin ... 
Gamma resin... 
Benzoic acid ... Traces 
Impurities, ash 1°40 
Insoluble a 2-00 


From its general characteristics and the source from 
which it was procured, I have no doubt of the genuineness 
of this sample, and the difference between the analysis and 
the first will show what may be the natural variations of 
the turpentine itself or the changes it undergoes by lapse of 
time. 

A fifth sample, also a recent importation, proved to con- 
sist of 60 per cent. of Chian turpentine and 40 per cent. of 
Canada balsam and turpentine resin. This sample had a 
specific gravity of 1025, and contained 16°3 per cent. of 
volatile oil, a large proportion of which was not the true 
volatile oil of Chian turpentine. 

The practical test which results from all these facts is the 
specific gravity. Genuine Chian turpentine should float in 
a solution containing 8 per cent. by weight of concentrated 
sulphuric acid, and should sink as soon as this is diluted. 
On the other hand, the adulterants used being lighter 
than water, the spurious samples will float in this acid 
even after it has been diluted, say to three times its volume, 
and will sometimes even float in pure water. This test is 
perfectly easy to apply. 

I trust Professor Clay will be able to say which of these 
is identical with that he has been employing, especially as 
it is noteworthy that although he quotes the description in 
“* Watts’ Spree ” one word appears to have escaped his 
notice. Watts calls Chian turpentine viscid. Now this 
would correspond with the spurious sample, but not with 
the genuine ones, which are brittle. 

I am, Sir, yours obediently, 
G. W. WIGNER. 

Laboratory, Great Tower-street, May 19th, 1880. 


9°20 per cent. 
81°00 
6°00 


” 
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” 
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ENTERIC FEVER IN ASCENSION. 
To the Editor of THe LANCET. 
Str,—I enclose a letter just received from Staff-Surgeon 
Maclean, R.N., on the subject of Enteric Fever in Ascension. 
Will you give it, like others on the same subject, a place in 


THE LANCET. 
Yours faithfully, 


J. FAYRER. 
Granville-place, Portman-square, W. 


Royal Naval Hospital, Ascension, 22nd March, 1880. 

Srr,—I think my experience of enteric fever, as it has 

revailed in this isolated spot since my arrivalin June, 

878, may be considered of sufficient interest, in connexion 
with the views expressed by you in your presidential address 
at the Epidemiological Society, to excuse my addressing 
you on the subject. . 

During this period cases of the disease have occurred from 
time to time without any discoverable connexion with each 
other, and in the great majority of cases in the persons of 
new-comers. In every instance the disease was clearly 
marked by the usual characters, and could not ibly be 
mistaken for any other. If enteric fever, according to the 
commonly accepted theory of its origin, is always associated 
with defective sanitary arrangements, then Ascension, of 
all places with which I am acquainted, ought to be exempt 
from it. There is no such thing as a sewage-drain or cess- 
pool in the island, all sewage and other filth being removed 
daily, and thrown into the sea to leeward of all dwelling- 
houses. The water (partly collected from the roofs of 
buildings during rain, and partly condensed) is stored in 
iron and cemented stone tanks, removed from all possible 
source of contamination, with the exception of the summit 
of Green Mountain, where there is a soil resulting from the 
decomposition of grey trachyte (the fundamental rock of the 
island), giving rise to a feeble vegetation. The island is a 
mass of volcanic rock and ashes, incapable of supporting any 
vegetable life whatever. My investigations have utterly 
failed to connect the fever with any of the conditions 
commonly believed to be essential to its production. The 
idea of a climatic origin did indeed occur to me, but it 
seemed like heresy to suggest such a thought; and I was 
obliged to be contented with the fact of the existence of the 
disease without pretending to oat its origin. ' 

After reading your address at the Epidemiological Society, 
I am encouraged to send this communication to you, in the 
hope that it may in some degree contribute to the estabdlish- 
ment of the view there expressed, that under certain, as yet 
unknown, meteorological conditions a disease indistinguish- 
able in its symptoms and pathology from enteric fever may 
arise independently of a specific cause. 

I am, Sir, your obedient servant, 
G. MACLEAN, 


Sir Joseph Fayrer, K.C.S.1., F.R.S. &c. Staff-Surgeon, R.N. 





Rledical Hews, 


Roya. COLLEGE oF SURGEONS OF ENGLAND. — 


The following gentlemen, a sed the uired ex- 
amination for the diploma, were duly admitted Members of 
the College at a meeting of the Court of Examiners on 
the 20th inst. :— 

William Laird Cox, Abbey-gardens. 

John Chislet Culling, L.S.A., West Lydford, Somerset. 

Donald Douglas Day, Blackheath. 

William George Evans, Sutton, Shropshire. 

Walter Gray, Old Charlton, Kent. 

Walter Augustus Hume, L.8.A., Hounslow. 

H. J. Dempster Innes, Barnes, Surrey. 

Hubert Mon e Marray, Haverstock-hill. 

John Michael Nicholls, Hayle, Cornwall. 

Wallace Petherick, Exeter. 

Benjamin Poulton, M.B., Melbourne, Victoria. 

Henry Rees, Swansea. 

— — ———— Rusher, L.S.A., onteun, Worcestershire. 

oratio 8. Sparrow, Southsea, Hants. 
Francis Tichborne Wilkinson, Lewisham. 


Of the 87 candidates examined, 46 passed to the satisfaction 
of the Court, and obtained their diplomas; 4 passed in 
Surgery, and when qualified in Medicine will be admitted 
Members; the remaining 37 failed to reach the required 

, and were referred for six months’ further pro- 





fessional study. Five candidates who had passed in Surgery 
at previous examinations, having subsequently obtained a 
medical degree or licence recognised by the College, were 
also admitted Members. 

_ The following gentlemen passed the Primary Examination 
in Anatomy and Physiology for the Fellowship of the 
College, at Meetings of the Board of Examiners during the 
week :— 

Samuel D. Chippendale, Aberdeen and London Hospital ; Basil W. 
Walker, London Hospital; Henry Briggs, Edinburgh and Man- 
chester; Robert H. Perks, Guy's Hospital; Frederick Bass, St. 
Bartholomew's Hospital; Charles J. Pike, University College ; 
George J. H. Steinthal, Manchester ; John A. P. Price, Guy's Hos 

ital ; A. Fraser, Glasgow and Manchester: G. J. Lloyd, Birming- 

ons John Waldy and William Robinson, Newcastle-on-Tyne 
College of Medicine ; Paul F. Moline and Sidney H. Cox Martin, 
University College ; William B. Paterson and Charles A. Morton, 
St. Bartholomew's Hospital; Edward H. Booth, William 8. N. 
Shorthouse, and Frederick Eastes, Guy's Hospital; Edgar M. 
Crookshank and St. Clair Thomson, King’s College ; James O0'M. 
McDonnell, Dublin and St. Thomas's Hospital ; Herbert H. Back, 
Henry B. Tait, and Charles F. Bailey, St. Bartholomew's Hospital ; 
F. Hewkley, London and Newcastle-on-Tyne College of Medicine ; 
Walter ©. Dendy and Henry Blathwick, Guy's Hospital ; Charles 8. 
Evans and William T. Crick, St. Thomas's Hospital ; Robert H. 8. 
Spicer, St. Mary's Hospital; Thomas H. Pounds, Charing-cross Hos- 
ital; Charles Wray, London and Newcastle-on-Tyne College of 
Medicine. 
At the last meeting of the Council the following member 
of the College was elected a Fellow, viz. : 
William Lees Underhill, Tipton Green, Staffordshire. 


The half-yearly examinations for the Fellowship of the 
College took place on the 21st inst., when sixty-eight candi- 
dates presented themselves for the Primary, or Anatomical 
and Physiological, examinations—viz., forty-nine from our 
metropolitan schools, twelve from the provincial, and seven 
from the combined schools. Of these gentlemen nine were 
members of the College. With the exception of four candi- 
dates the others had all passed the primary examinations 
for the membership. The annual course of lectures 
delivered at the Royal College of Surgeons, which were sus- 
pended on account of the great number of candidates for 
examination, will be resumed on Wednesday, the 2nd prox., 
when Professor Butlin will deliver the first of three lectures 
on the Relations of Sarcoma to Carcinoma, on the comple- 
tion of which Mr. B. T. Lowne will deliver three lectures 
on the Development of Sensory Organs, and on the 14th the 
concluding course will be commenced by Professor Hutchin- 
son, who will deliver six lectures, four on Some of the 
Surgical Bearings ot Gout and Rheumatism, and two on the 
Etiology of True Leprosy. 


APOTHECARIES’ Hau. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on May 20th :— 

Rees Thomas Edward Davies, Millfield-park, Aberdour. 
Charles John Carrol Otway, Kennington-park-road. 
Alfred Edgar Wigg, Adelaide, South Australia. 


The followi ntleman on the same day passed the Primary 
Professional icamination oe 
Arthur Longman, St. Thomas’s Hospital. 


COLLEGE OF PHYSICIANS IN IRELAND.—The fol- 
lowing were admitted members of the College on the 7th 
and 14th instant :— 

D. F. Buckley, John Joseph Crean, Arthur Croker, William H. 


Elmes, William Hartigan, Richard Alfred O'Brien, Patrick Magennis 
Rice, James H. Scott, John Wood, Edward Wellington Wrightson. 


A CONCERT held in the Corn Exchange on the 


20th instant, in aid of the funds of the Herts Convalescent 
Home, realised a sum of about £50. 


THE PRINCESS OF WALEs has consented to lay the 
foundation stone of the new Hospital for Women, to be 
erected in the Fulham-road. The ceremony will, it is 
expected, take place early in July next. 


THE annual meeting of the members of the Devon 
and Exeter Benevolent Medical Soeiety was held on the 
13th inst. The funds of the Society appear to be gradually 
increasing. The amount distributed since the year 1859 was 
£1132 10s, 


A COTTAGE HOSPITAL, to contain ten beds, is to be 
established in Newmarket under the auspices of the Rous 
Memorial Committee. The institution is intended primarily 
for the benefit of the racing community ; but it is under- 
stood that discretionary power will be given to the officials 
with reference to other applicants for admission. 
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Tue salary of Dr. Turtle, medical officer of the 
second division of the Hackney Union, has been increased 
by £20 per annum. 

A NEW HOSPITAL, St. John’s, was opened at Twicken- 
ham on Tuesday by the Duchess of Teck. The building 
has been cunt and largely endowed by the munificence of 
Miss Twining. A garden party was afterwards given by 
Dr, Benthall, the resident surgeon, and his wife, in the 
grounds adjacent to the hospi 


MepicaL MacisrraTes—The late Lord Chan- 
cellor, Earl Cairns, before resigning office ordered the name 
of Mr. J. W. Teale, M.A. Oxon., F.R.C.S., to be added to 
the Commission of the Peace for the Borough of Scarborough. 
—Dr. Joseph B. Gilbertson has been placed on the Com- 
mission of the Peace for Preston. 


On the 19th inst. the foundation-stone of Kitehing’s 
Memorial Cottage Hospital, Milnthorpe, waslaid by Mrs. Wm. 
weet x daughter of the late John tching, Esq., M-R.C. - 

ng., L.S.A., when most of the doctors, clergy, oa 
cee neighbourhood were . Mr, Eli Cox, of 
the architect. The style of the building is what ma 
termed modernised domestic Gothic, of a neat but P 
description. The front is divided into three wings; the 
central one will be the residence of the matron ; the | side 
wings are wards for men and women, each twenty-one feet 
long by seventeen feet wide, and fourteen feet high. In the 
upper part of the central win re are also two for 
each sex, a Sap feet by eight feet six inches 
wide; behind the central are the kitchens, surgery, 
mortuary, &c. The hospital rail accommodate about twenty 
patients, and will be eile. and supported solely at the ex- 
—- Mrs. Wm. Bindloss, as a memorial to her late 
tat 


Zymotic Diseases in Dustin.—During the March 
quarter the deaths from zymotic diseases amounted to 650, 
against an average of 476 for the correspondi ace o of 
the previous ten years. we deaths includ 
scarlatina, 113 from whoeping-cough, a, —_ measles, 83 
from. fever, and 61 from s L-pox. the last- 
named disease the deaths registered aly n less than 
those recorded during any ake of 1879. Measles was 

prevalent ; and although the deaths from scarlatina were 
ho leas than those of the preceding quarter, yet the mortality 
was considerably above the “-_. > (73) of the March quar- 
ter for the past ten years ere was an epidemic of 
whooping-cough, 113 deaths having been registered, as com- 
pared with 38 in the previous quarter. 


Bequests Etc. TO MepicaL Cuariries.—The Glas 
gow Royal Infirmary and the Western Infirmary have 
each become entitled to £500 upon the death of the widow 
of Mr. Alexander Reddoch. Sir Theodore Henry Lavington 
Brinckman, Bart., of St. Leonards, near indsor, be- 
— £100 to the Windsor — Dispensary and 

nfirmary. Mr. William Cobbett, of Frimley, bequeathed 
£100 to the Surrey County Hospital at Guildford. The 
Duke of Westminster has given £100 to the Westminster 
Hospital. Mr. G. 8. Hayes has given ea 
—— County Hospital at Brighton ‘in memoriam.” 

Mark Firth has given £50 to the Ophthalmic Department tof 
the Sheffield General Infirmary. The ration of the 
City of ce a rt ae fifty — to the City Provi- 
dent Dispe urgieal Appliance Association. 


ice & nomiiatiaies To A CHartry. — The 
treasurer of the Glasgow Eye Infirmary (says the Herald 
and Weekly Free Press) has just received a contribution 
from an extraordinary source. Messrs. J. and A. Caldwell, 
laziers, Charlotte-street, ave the possessors of a retriever 
og, ‘* Sankel,” of unusual sagacity and very varied accom- 
plishments. "Almost everyone who mts 4 the workshop 
was laid under contribution by the animal, and lately the 
ee pence so collected, on being counted, were 
und to amount to the sum of £1, which was aecordingly 
handed over to the institution which “Sankel” had taken 
under his patronage. Some time ago, Mr. Caldwell having 
observed a newspaper notice of another canine colleetor, 
gave ‘‘ Sankel” a few lessons in practical charity, and puta 
contribution box under his care. The lesson was learned at 
once, and “‘ Sankel” became an unwearied collector, even 
putting into the box some of the halfpence he had been 
accustomed to expend in biscuits for his own use. 
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Apcock, H., M.R.C.S.E., has been appointed Medical Officer for the 
Corby District of the Kettering Union. 
AVERILL, A., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
for the Longton. rer of ~ tishe-<pee- rent Parish. 
Barsour, J. M., been appointed Medical Inspector of 
Seamen at Boubey’ = ye F. W. Doolittle, deceased. = 
Baynes, Mr. J., jun., has been _sppointed Public Analyst for Beverley, 
ice ’ Procter, deceased. £2 2s . per annum, and fees. 
M.B. & C.M., has been appointed a Resident Surgeon 
uj Infirmary, Edinburgh. 
BENSON, ry H., M. oo ewe to 
St. 's Ophthalmic Hospital, Dettin, 
Bovonwer, A. H., M.B., C.M., has been s coetated Senter Resiient 
Medical Officer to the West. Derby Workhouse. 
anew, Me. W., has been appointed a House-Physieian to the Glasgow 
ni 3 


Castiz, H., MERCS.E., LSAL., has been appointed Resident 
Accoucheur to St. Thomas's 
ar F., L.R.C.P. & L.R.C.8., has been appointed a Resident Surgeon 
to thie Rogal we Kdin burgh. 


M.B., has been appointed a Resident Physician 


, Kdinburgh. 
Dawson, J., M.D., MRCS.E., L.S.A.L., has been appointed Surgeon 
to the Yarmouth Police Force. 


Downie, a A has — appointed a House-Physician to the 


Fuss, D. By LKQ.CP-1. 1 , L.R.G.S.L., & L.M,, has-been: appointed 
Medical Officer and Public Vaccinator for the Oley Hay District 
of the Lichfield Union, vice G. H. Lilley, resigned. 


Forp, A. V., L.K.@.C.P.1., M.R.C.S.E., has been app 
—— Department of the 





inted one of the 
yal Portsmouth 


ted House- 
, Vice 


& Cc. M. ‘has a ong appointed Non-resident 
o the Royal infirmary, Edinburgh. 
C.S.B., L.R.C.P.Ed., has been appointed Assistant 
— Home V isitation) to the U pper Holloway Branch 
at “he Holloway and North Islington Dispensary. 
Harris, F. W. H. D., M.R.C.S.E., has been appointed House-Sa 
to the West Kent General Hospital, Maidstone, vice P. 


Hopspon, J. W. B., L.R.C.P. & L.R.C.S., has been appointed a Resident 
ysician to the Royal Infirmary, nburgh. 
HvuGues, Mr. T. W., has been appointed a House-Surgeon to the Glasgow 
Royal Infirmary. 
JACKSON, Mr. W., has been appointed a House-Physician to the Glasgow 
Royal In firmary. 


JaMrEson, F., M.B., has been 
Struthers, to the end of the year, vice Needham, resigned. 

Jones, Mr. J. E., has been appointed a House-Physician to the Glasgow 
R al Infirmary. 


oy’ 
Linpeman, 8. H., a & L.8.A.L., has been appointed a 
ospital, Hammersinith, vies 


House-Surgeon to the West London Hc 
J. Blamey, M.R.C.S.E. & L.8.A.L., le 

Lunn, J. R., M.R.CS.E., LRP, LS.A.L. ee bam eppeinted 
Assistant "House-Physician to St. Thomas’ - Hosp 

McCatL, Mr. J., has been appointed a tc ‘to the Glasgow 
Royal Infirmary. 

McFaRLane, Mr. W., has been appointed a House-Physician to the 
Glasgow Royal Inf 

Macktr, J., L.R.C.S.Ed. LSAL, has been re-elected Medical Officer 
of Health for the Darlington Rural Sanitary District. 

MILLER, H. L., L.R.C.P.Ed., L.R.C.S.Ed., has*been appointed House- 
Surgeon to ‘the Oldham Infirmary, vice resigned. 

MorcGenrnoop, W. G., L.RC.P. & L.RCS., = been appointed a 
Resident ysician to the Royal Infirmary, Ed inburgh. 

naa aS M.B., C.M., has been elected nase House- 


Surgeon 
in the i 
— Sppemewy fa De Bed. Bendy, te 


tuted Aastshond Dent“, 





resigned. 
OCHELTREE, Mr. E. G., has been appointed a House-Surgeon to the 


Glasgow Royal Infirmary. 

Ozanne, F. N., M.R.C.S.E., has been appointed Resident Clinical 
Assistant at the Hospital for Consumption and Diseases of the 
Chest, Brompton. 

Peck, J. H., L.R.C.P. Bd. &c., has been appointed a House-Sargeon to 


the Glasgow Royal Infirmary. 
Purses, R. F., M.R.C.P-Ed. _&e., has been appointed Visiting Physician 

and Diseases of the Chest, 
Margaret-street, W. 


to the Infirmary for 
Price, R. G., L.R.C.P.Ed, Stes. has been appointed Medical 
Officer for the Ystradyfodwg Upper District of the Pontypridd 


Union. 

ROBERTSON, Mr. J., has nese sonstaiad, « a Clinical Assistant to the 
Glasgow Hospital and Dispensary for the Diseases of the Ear. 

Ross, R. A., M.R.C.S.E., L.8:A.L., has been appointed Medical Officer 
to the Sherfield District of the Romsey Union. 

Savitu, T. D. eee L.8.A.L., has been appointed Assistant 
House-Physician to 8t. Thomas's Hospital. 

Smrra, #. A., LROP.RA, M.R.C.8.E., L.S.A.L., has been 
House Surgeon to the Middlesex ’ Hospital, viee W. 
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STEEDMAN, P. A., L.R.C.P.L., M_LR.C.8.E., has been 
Officer to the ‘Harewood Distriet of the Wetherby 

Srory, J. B., M.B.,.M.Ch., has been - ne 
Ophthalmic Dablin, vice ‘ord, deeeased. 

Survern, A. C., M.D., M.C,Q.U.1., has been appointed Assistant 
Medical Officer at the Workhouse, Birmingham. 


Tempceman, C., M-B. & C.M., has been appointed a Resident Surgeon 

to the Royal 1 burgh. 

Tuomas, H. W., MRCSE., LSA.L., pee ap eens 
Officer to the Marston-green Cottage’ 

Tipy, C. M., BLB., SERA’ bes Coun seappolated Lustyet Senithe 
County of Herts for one year. 


Tus, G. W., LR.C.P.Ed., L.F.P.S.G., bas been popaaes House- 
to the Kidderminster Infirmary, vice Sal 


VIoLetTre, Mr. W. B., has been appointed a Clinical Avsstant to the 
Glasgow Hospital "and Dhapenaey for the. Diseases of the 
WALKER, Mr. J. M., has been Eeiiictettasetenentstiotinnss 
Royal Infirmary. 
Wang, F. R., MACSE., so ince = been appointed Assistant 
House- Surgeon to St. Thomas's 


APL. Me ee et ome Resident 
baler Sey ee Surgeon 


WILLMOTT, er J. x, M.D., has been ap Honorary Consulting 
siclan to the West of England = viee F. Gourlay, 


eg Medical 





































































































M.D., deceased. 

Woop, Mr. A. F., has been appointed a Resident Pagstden to the 
Fever Hospital of the Royal Infirmary, Edinbw 

wager, 6S, ED. Ore, ie has been 
Vaccinator for the Parish of St. Luke, Holborn 











nted Public 
nion, vice E. G. 


























Birlhs, Barings, amd Deaths 


BIRTHS. 


FARMER.—On the 19th inst., at Hexham, the wife of Cottenham Farmer, 
L.R.C.P.Ed., of a son. 

FRASER. — On the 15th inst., at Melville-street, Edin! the wife of 
Dr. Thomas R. Fraser, F.R.S., Professor oc Materia Moat adica tn tho 

0 of Edinburgh, of a’son. 

GARDINER.—On the 2ist inst., at 6, Granville-terrace, Mervhiston-park, 
Edinburgh, the wife of T. ‘Senior ofa 






































the wife of 

















of 
wate eh at Albion-road, Stoke 
Of E.R. Spencer, LR.€.P.Bd., MUR.O.S.E., dc., of . 
Ta. —On the 24th inst. Peterboroagh, the wife of 
liam Thomson, M.D., ‘Dy PARC. aha ee 
Wanna on eo os at Brixton-read, S.W., the wife of G. 
Wilkins, M.R.C.S.E., TR AL of a son. 









































MARRIAGES. 
LanG—COLMAN. —es the 22nd inst., at St. Mary 7 otis, ~ 


Charles Lang, M-D., B.L.S., Ww. 
of George Augustus Colman, ag. 
















DEATHS. 

DasHwoop.—On the 15th inst., at Norwich, Charles pe mn Duhwoed, 
IAR.CSM. /Semmastyes _ Sut Verncuth, in his 73rd 

EDWARDS. ns! ee, King’s aon Joh 
May Edwards, Surgeon, aged 62. Friends, please to accept this 
























Fan Frecp.—On the 26th inst., at his residence, = St. Saviour’s-road. 
oy ee ay ay 
r seivalia. whition vit bean ta the 
of restoring Shealth. Friends will please accept this 
matio 
G .—On the 8th inst., at Christopher 
Mipurgeon, in prastice before 1815, aged 9. atesrons 
Bt —On the 24th inst., at London 
“sw Ka ni ec os Secon 
ies a the inte of Arundel and 





ng te taney 


the 20th inst, Scroope-terrace, Cambridge, 
ee oe vis 


— 1 +P 
"a MROSE. & LEAT, fate 8 Howe, Seal age 


N.B.-A ra the 
fee of 6s. shared forthe insertion of Notices of Births, 







utes, Short Comments, ad Busters to 
Correspondents. 





It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to brin g 
under the notice of the profession, may be sent direct to 
this Office. 


i ; poms containing reports or news-paragraphs should 


ear ere ‘blication or private informa- 
tion, must be po eat ad me the names and oe of 
their writers, not necessary for 

Lectures, original articles, and reports should | be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of Tue Lancet to be addressed ‘‘ To the 
Publisher.” 





SEA-SICK NESS. 

THE New York Post describes an arrangement devised by a steamship 
company with a view to mitigate, if mot to avert, the horrors of sea- 
sickness. The device consists of the fitting-up, in steam vessels, of 
self-leveling berths. These berths are of ordinary size. They are 
attached both above and below to universal joints, and are weighted 
underneath by crescent-shaped cylinders of iron. This arrangement 
is designed to keep the berths perpetually level, no matter what angle 
the vessel herself may take. To further maintain the berths in their 
orbit, and prevent sudden changes of position, they are provided with 
spiral springs. The efficacy of the plan for the purpose designed has 
however, yet to be proved. 


Mr. G. P. Fieid.—The report will be published shortly. 


GENERAL LYING-IN HOSPITAL. 
To the Editor of Tun Lancet. 

Srr,—As a member of the committee, consisting of an equal number 
of physicians and laymen, which has-been appointed to inquire into the 
state of the hospital, and to investigate the complaints of the late 
medical officers, I ask you to refrain from ex parte statements, such as 
that which appears in your last issue, antil the committee have made 
their report. I also ask you in common fairness to allow me.to state 
that many of the allegations contained in the article to which you have 
given publication are illusory and antrue. 

The paragraph which by implication reflects on the eminent physician 


*.* We also are investigating the case—from a strictly professional 
standpoint.—Ep. L. 


ARTISANS’ DWELLINGS. 

Tue plans of the projected buildings to be erected by the Peabody 
trustees in Whitechapel have been crit: ised severely by one of the 
guardians of the Board as unsuitable and unhealthy, being deficient 
in the matters of light and ventilation. We trust the subject will 
receive proper attention. 

Dr. Allan Jamieson.—Soon. 

G. B. had. better apply to the Secretaries of the various institutions 
named. 


TREATMENT OF GOUT. 
Tothe Editor of THE LANCET. 
Sm,—In your issue of May 22nd, a correspontient asks ff the hypo- 
dermic injection of morpltia bas been tried in gout. I am happy to 
answer him in the affirmative. It acts as a palliative. when it 
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A HuGE CaLcutvs. 

Tue Boston Medical and Surgical Journal reports the removal by Dr. 
Hodgen, of St. Louis, of a vesical calculus, weighing one pound six 
ounces avoirdupois. The stone was spherical, and measured eleven 
inches and a half in circumference, and four inches in diameter. 
Removal was effected by the supra-pubic operation, and the calculus 
was necessarily broken. The patient’s age was sixty-two. Fifteen 
years previously he had had two stones extracted from the bladder by 
Dr. Pope, after which he had enjoyed good health, with the exception 
of occasional vesical irritation and inccntinense, until the time of 
undergoing the first tioned op 

Multiplex takes a view of the relations of the medical profession with 
hospital work which is wholly at variance with the facts, and which 
we must leave him to expound elsewhere. 

Dr. Sinclair, (Dundee.)—We shall be glad to receive the paper; but it 
should be as concise as possible. 





MEASLES FATALITY IN PLYMOUTH. 
To the Editor of Taz LANCET. 


Sir,—I have read your remarks in Tae Lancet of April 17th on the 
above subject, and I think a reply is required from me as medical officer 
of health of this borough. 

As regards the cause of the present epidemic in this locality (‘the 
three towns,” Plymouth, Stonehouse, and Devonport), it is directly 
traceable to the landing of infected persons from a troopship which 
arrived in Plymouth Sound about a year ago. The battalion, I am 
informed, was marched “direct into barracks” at Devonport without 
undergoing quarantine, and not long afterwards the disease manifested 
itself in all parts of that town, sweeping off children wholesale. By 
degrees the infection spread into Stonehouse, and such was the hold it 
took in that town that the general death-rate at one time rose to above 
80 per 1000. About the middle of last November the disease carried off 
its first victims in Plymouth. For a few weeks the deaths were not very 
numerous, but eventually it became evident this town was also to become 
a hot-bed of measles. For the four weeks ending the Ist of the present 
month, 186 deaths were registered in Plymouth, and of these, 73, or 
about two-fifths, were from measles. During the present week 44 deaths 
have been registered, of which 23 were from measles, thus leaving but a 
small mortality from other causes. Of persons under five years of age 
there were 33 deaths, or three-fourths of the whole. Having shown the 
origin of the present epidemic is not due to sanitary defects, it may still 
be asked, How can the persistence and fatality of the disease be accounted 
for? The answer is easy. The greater portion of old Plymouth consists 
of large houses, once occupied by well-to-do merchants and tradesmen, 
but now by the working classes, and, in the majority of cases, each room 
of a house contains an entire family. This evil also exists in other parts 
of the town. It is evident that if infection make its appearance in such 
overcrowded dwellings, it spreads with alarming rapidity, and the dis- 
ease, as in an ordinary fever hospital, frequently assumes a severe type, 
and consequently is more fatal than under opposite conditions. Cold 
and damp have also materially affected the sufferers from measles by 
producing lung complications. 

Iam informed, on good authority, that Her Majesty's troopship Malabar 
arrived at Portsmouth from Bombay about the middle of last month, 
having measles infection on board. My informant states that about four 
days after leaving Bombay an epidemic of measles appeared in the ship, 
from which six or more children died, and that at the termination of the 
voyage, among those who disembarked, were a widow and family, who 
were allowed to go straight from the infected ship by train to the Raglan 
Barracks at Devonport! Three days afterwards one of the children was 
laid down with measles, and thus may be the means of infecting all 
those children who have escaped the recent epidemic in that town. It 
would thus appear that whilst the Local Government Board employs an 
able staff to watch over the health of the community, another branch of 
Her Majesty's service is sowing infection broadcast. Why during many 
years the average death-rate from measles was higher, and that from 
scarlet fever was lower, in Plymouth than in Portsmouth I cannot say. 
Certainly the one fact is no more discreditable than the other. 

As regards the high infant mortality in Plymouth, the overcrowding 
of families, causing an impure atmosphere in the houses of the working 
classes, and facilitating the spread of infection, is quite sufficient to 
account for it. With respect to general death-rates, I have shown else- 
where they are a most unreliable means for comparing the health 
of one district with that of another, unless the two districts can be 
judged by the same standards, density of population being most import- 
ant. It is on this account the Registrar-General’s Weekly Returns, as 
published without explanation in the public press, convey such a false 
impression as to the health of a given district. A large portion of the 
best part of Plymouth lies outside the municipal boundary, and its low 
death-rate, therefore, cannot be used as a set off against the higher rate 
of the crowded parts within the boundary. I believe, also, the next 
census will show in a marked degree there is a much larger population 


in this borough than is generally supposed, the influx from other places 
having been very great. I do not mean to assert that overcrowding is 
the only fault tin this town, but it is certainly the chief, and I fear it is 


of such magnitude that it can only be successfully dealt with by the 
granting of special powers to the local Corporation. 


I am, Sir, yours obediently, 
Plymouth, May 15th, 1880. HENRY GREENWAY. 





SUICIDES. 

THE director of an asylum for inebriates in Germany has collected sta- 
tistics of suicides in different countries of Europe. His data go to 
show that the fewest cases of self-destruction occur in Norway. In 
most German countries the ber of suicides has i d by from 
90 to 100 per cent. For each million of inhabitants there are now on 
an average every year in Saxony 300 cases of suicide, in Denmark 280, 
in Wiirtemburg 180, in Mecklenburg 167, in Baden 156, in Prussia 133, 
in Austria 122, in Bavaria 103, in Sweden 81, in Belgium 73, and in 
Norway 40. 

Birmingham.—We quite agree that insufficient attention is given to 
these maladies ; hence sufferers are left to be the prey of quacks. 

Dr. Sturges.—The paper has been received. 





THE TITLE OF “DOCTOR.” 
To the Editor of THE LANCET. 
Srr,—I should be glad if you would allow the enclosed space in your 
journal, my desire being to ascertain the opinion of yourself and others. 
I enclose my card. Yours &c., 
May, 1880. 





May 11th, 1880. 
Dear Srr,—I should wish to ask you the question if the College of 
Physicians of Edinburgh allow their | to and place 
upon their door-plates the title of “doctor.” In this place Mr. —— 





resides, a licentiate of your College, who has on his plate Dr. ——, and 
is commonly called Dr.———. I am also living in the same place, and 
have on my plate —— ——, M.D., and am commonly called I 





must say I do not like such turning of the tables. I am also a member 
of your College, but never understood that I was entitled to call myself 
Dr. previous to taking my M.D. If your College do not allow, and have 
not the power of granting, such a designation, it would only be fair of 
you to acquaint your offending licentiate that he is assuming a title 
which renders him amenable to the law. 

I am, dear Sir, yours faithfully, 


To this I received the following reply :— 

Royal College of Physicians, Edinburgh, 
May 14th, 1880. 

Deak Srr,—I am afraid the College cannot interfere in the case you 
refer to. The College has never encouraged its licentiates to assume the 
title of Dr., as they believe that that title legally belongs only to gra- 
duates of the Universities who hold the degree of M.D. ; but there is no 
law of the College forbidding the licentiates to use the title. 

Yours faithfully, 





Mr. W. A. Wynne.—1. Chemistry and Microscopy: Beale on Urinary 
Deposits, and H. Vandyke Carter on the Microscopical Structure and 
Mode of Formation of Urinary Calculi.—2. Surgery : Sir Henry Thomp- 
son’s Clinical Lectures on Lithotomy and Lithotrity. 

M.B.—Dr. Macpherson s. 

A CORRECTION. 
To the Editor of THE Lancet. 

Srr,—I shall feel obliged if you will insert in your next impression 
a correction of the paragraph which appeared in your issue of the 22nd 
instant. 

I am, and have been for the last fourteen years, the medical officer of 
health, and since the passing of the Adulteration of Food Act the public 
analyst, of St. George-in-the-East. These appointments I hold under 
the Vestry, and not under the Board of Guardians. It was in thanking 
my Board for their kindness when I tendered, and when I was permitted 
to withdraw, my resignation that I alluded to my long connexion with 
the parish, and to the fact that two out of my three predecessors had 
broken down at the head. It was then very feelingly proposed, and 
unanimously agreed to, that I should have two months’ leave of absence. 

Yours faithfully, 
Joun James RyGate, M.B. Lond., &c. 

Cannon-street Hotel, May 26th, 1880. 

Querist says :—‘‘ A patient of mine is invariably the better for two grains 
of opium at bedtime. No other narcotic suits him so well. Unfor- 
tunately the opium always produces constipation and clay-coloured 
stools.” He asks, How can these latter be best prevented ! 

Mr. F. S. Coombe.—Thanks. 

A QUERY. 
To the Editor of Tax LaNcert. 

Srm,- Kindly allow me to ask information as to the following case 
through the medium of your journal :— 

A lady, aged forty-five; menses ceased two years since; confirmed 
dyspeptic ; suffering now for the last three weeks from an eruption, 
answering in all respects the description given of lichen planus by 
Tilbury Fox—i.e., papules discrete at first, ew ars 
patches, which become red, infiltrated and slightly scaly, in which 
latter respect they somewhat resemble psoriasis ; itching and smarting 
intolerable. If any of your readers will 
hints as to the probable duration of the eruption, treatment local and con- 
stitutional (diathesis distinctly rheumatic), I shall consider it a favour. 


Yours &c., 
May 18th, 1880. H.GD 
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SOCIETY POR PROVIDING NURSES FOR THE SICK PooR 
or BELFAST. 

It is gratifying to learn that sympathy with the aim of this charitable 
Society is steadily increasing. During the past year nearly 700 sick 
persons were attended at their own homes by the nurses, under the 
supervision of the ladies, at the cost of some £600, This sum includes 
the wages of nurses, nourishment for patients, medical appliances, 
and other expenses. The Society is non-sectarian, and its principal 
object is to relieve the suffering and help the destitute. 


THE publication of Dr. Stephen Mackengic's letter is unevoidably post- 
poned until next week. 


EXPERIMENTAL INQUIRY INTO HABITUAL TOBAGCO- 
SMOKING (TOLERATED NICOTISM). 
To the Editor of Tak LANCET. 

Sir,—It seems to me that in the vexed question of 
and its effects the proper line of investigation has not yet been followed, 
and that only vague and general surmises have found their way to pub- 
licity. I beg to send a modicum of experimental inquiry, which was 
interrupted, it is true, but which I conceive will indicate the only prac- 
tical method of arriving at anything like an elucidation of the tobacco 


shodhattan Ai 





The pulses of some gentlemen having been fully dinner 
and before smoking, a comparison was made with their character after 
acigar. All were, as most Indians are, free smokers, in whom tolerance 
had long been established, and all experienced the wish to smoke. Two 
were rather free drinkers, and one was a water-drinker. The pulse of 
the water-drinker rose nine beats per minute after smoking, and a gene- 
ral sense of comfort was felt. In the case of the free drinkers there 
was no perceptible alteration of the pulse. In the other four individuals 
the pulse rose, without exception, from three to five beats per minute, 
and a feeling of comfort (?)'was experienced by all. 

Tobaeco, when tolerance is established, differs toto cele in its action 
from itself when administered te persons accustomed to its use, and it 
is only when a long series of experiments on the lines above shadowed 
forth shall have been made, including sphygmographic tracings (‘), 
temperature, and subsequent behaviour of the pulse, that anything like 
a satisfactory conclusion will be come at. 

In the above series the pulse of these who did not indulge after dinner 
in brandy and soda-water returned on going to bed to its former state— 
most markedly that of the water-drinker, which from childhood had 
been slow (average 68 to 70); but he declared that it was always slowest 
in the morning after compulsory abstinence during sleep. Tea, coffee, 
or a ‘‘gallop” on horseback produced the same sense of comfort that a 
pipe did, and, unlike alcohol, were followed by no unpleasant reaction, 
save a desire for rest (natural after all healthy stimulation) The craving 
for tobacco was most marked after meals. 

Conclustons.—Tobacco would appear, after tolerance is established, to 





its normal state. [found my symp 
submit to a repetition of the experiment, nor give me a record of their 
pulse on going to bed, nor regulate the quantity of alcohol taken. The 


opium-esters have in India frequently informed me that they 
would be awake all night if they took opium afterS ma.orso. J have 
seen bromide of potassium cause waking dreams, and chloral produc: 
delirium (in two cases very markedly). They had to be abandoned. 
Yours obediently, 
C. MacDowalLl, F.RCS.E., &c., 
Fifeshire, May, 1880. Indian Army. 

*,* We call special attention to this letter for the sake of the remark at 
the close abeut chleral and bromide of potassium, which we have 
printed in italics. it is im aecord with many ether expressions of 
opinion and experiences: with which we heve been favoured, anil is 
worthy of full consideration.—Ep. L. 


Dr. Harvey.—Dr. J. C. Reid, of Newbiggen-by-the-Sea, lately gave an 
account of a visit to a Home for Inebriate Ladies—Mrs. Theobald’s, 
Tower House, Leicester—to a conjoint meeting of the North of Eng- 
land and Border Counties Branches of the British Medical Associa- 
tion, held at Gilsland. This account seems to show that good can be 
dane by seclusion, accompanied with absolute abstention from alcohol 
and all apologies for it, such as sal volatile, eau de Cologne, camphor, 
&c. Phe plan adopted would appear to consist chiefly in good food, 
very-punctual meals, cheerfulness and encouragement, pleasant occu- 
pations, work, masic, dc. &c. The system is entirely voluntary, sub- 
ject to one month’s notice. Dr. Reid says “the many saved by kind 
restraint have been to Mrs. Theobald a comfort and.a stimulus.” 


Haricot BEANS. 

Mr. JaMES MULLAN, L.F.P.S., has called attention in the Glasgow 
Heraid to the danger attending the ingestion in any considerable 
quantity of uncooked haricot beans. Mr. Mullan was called to visit a 
man in @atlands, suffering from severe vomiting and purging, with 
cramps in the lower extremities. A little girl in the house was also 
suffering from the same symptoms. On inquiry both patients were 
found to have partaken freely of haricot beans in the raw state. 


SCIRRHUS OF THE BREAST. 
To the Editor of Taz LANCET. 
Sin,—I infer from the report of the discussion on the case of cancerous 








G. Tur, MLD. 


Ad meliora tende.—OQur correspondent is thanked for his communica 
tion, which we regret we cannot insert. We have nowhere advocated 
“the admission of the medical officers of the Guards to the adminis- 
trative ranks on the same scale as has been granted to officers of the 
A.MLD. by the Warrant of 27th November, 1879.” Several of ‘the ad- 
vantages he refers to are imagimary, and his proposed scheme of 
organisation, if not impracticable, would at least have no chance of 
being adopted. 


SUPRA-PUBIC PUNCTURE OF THE BLADDER. 
To the Editor of Tue Lancer. 


little known or practised.” If Mr. Marsh will tarn to the Medical Times 
and Gazette, September, 1852, p. 269, he will there find a paper by Mr. 
Mauad, criticising Mr B. Cooper, who spoke adversely of the operation 
ina valuable clinical lecture upon Retention. Further, if Mr. Marsh 





Yours truly, ed 
RicHaRD NeaLe, M.D. Lond. 


Boundary-road, South Hampstead, May 22ad, 1880. 


F.R.C.S.—A very strong dose of coffee administered shortly before the 
distressing head symptoms come on might prevent the paroxysm, and 
enable the injection to be gradually withdrawn. We will hold the 
letter over until hearing the result of this experiment. 


“CRUELTY TO WOMEN.” 
To the Editor of THE Lancet. 
Srr,—In reference to your annotation of last week, I beg to inform 
you that seats are provided in my shops and show-rooms for the female 
assistants, and no restriction is placed on their use when they are not 
customers. I am under the impression that this is the case in 
most of the West-end drapery houses, and should be very glad if it were 
general in both large and smal! ** houses” throughout Londen. 
I am, Sir, yours respectfully, 

Oxford-street, May 22nd, 1880. PeTEr Roprnson 


To the Editor of THE LANCET. 
Srr,—For the past three years I have had seats behind my counters, 
on which the young lady assistants have full liberty to sit when not 





Mr. J. Ganett Horder.—Dr. Morell Mackenzie's. 


engaged in serving customers. Yours obediently, 
Buckingham Palace-road, May 20th, 1880. H. Hoapiey. 
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COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Peacock, 
London ; Dr. Thin, London ; Dr. F. de H. Hall, London ; Mr. Teevan, 
London; Professor Buchanan, Glasgow; Mr. Thornton ; Dr. Neale ; 
Mr. Isbister ; Mr. Hartill, Willenhall ; Messrs. Harman and Matthews ; 
Mr. Ablett ; Mr. Custance, London ; Mr. Wood, London ; Mr. Wynne, 
Brigg ; Messrs. Griffin and Co., London ; Dr. Williamson, London ; 
Dr. Rayne; Mr. Howley, London ; Mr. Baird, Syston ; Mr. Larkin ; 
Mr. Malcolm, Birmingham ; Mr. Egan; Mr. Barnard; Dr. Sinclair, 
Dundee ; Mr. Hoadley, London ; Dr. Bowles, Folkestone ; Mr. Tovey ; 
Messrs. Bertram and Roberts; Dr. Gillespie ; Dr. Richardson, New- 
haven; Mr. bridge ; Mr. Moore, Cavan ; Mr. Manby, 
Cannock ; Mr. Horder, Crockherbtown ; Mr. Meadows, Hastings ; 
Messrs. Eisler, Barnard, and Co. ; Mr. Massingham ; Mr. 8S. Watson ; 
Mr. Mann ; Dr. Nedley ; Dr. Raymond, Brooklyn ; Mr. P. Robinson ; 
Messrs. Wookey and Co.; Mr. Callender, Dunscon; Mr. Dewdney, 
Chepstow ; Dr. Potter ; Mr. Havers, Berkhampstead ; Dr. Day, Lon- 
don; Mr. Brett, Watford; Mr. Phipps, Edinburgh; Mr. Whiteley ; 
Dr. Young, Malton; Dr. Ewart, Brighton ; Messrs. Fidler and Co. ; 
Mr. Wokey ; Mr. Godlee, London ; Mr. Stewart, London ; Mr. Wigner ; 
Mr. F. Jordan, Birmingham ; Mr. Hollins, Eastbourne ; Dr. Newman, 
Stamford; Dr. Macewen, Glasgow; Dr. Cooper Rose, Hampstead ; 
Mr. J. Collins, London ; Dr. Jacobs ; Mr. W. J. Coulson ; Dr. Cousins, 
Southsea ; Mr. Eli Cox ; Mr. Sothern; Dr. Godson ; Mr. G. H. Rigby ; 
Mr. Swinhoe ; Dr. Philipps; Dr. A. L. Browne ; Mr. Whittingham ; 
Dr. Harvey ; Mr. J. 8S. Smith, Worthing ; Dr. Christie; Dr. Dutrieux ; 
Mr. Armstrong ; Mr. Coombe ; Mr. England, Kettlewell ; Mr. Field, 
London; Messrs. Kerby and Endean; Mr. Harrison, Sunderland ; 
Dr. Berkart, London; Messrs. Mottershead and Co., Manchester ; 
Dr. Thomson, Peterborough ; Mr. Thomas, London ; Mr. Arrowsmith, 
Bristol ; Messrs. Watson and Co., London; J. G. X., Buenos Ayres ; 
A Medical Officer of a Metropolitan Workhouse ; G. B. ; M.D., Kells ; 
Anacharis ; 54; Umano; H. G. ; Kilogramme; A. L. F.; St. J. B., 
Clapham ; &c. &c. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Kennedy, 
Dublin ; Dr. Meadows, Leicester ; Mr. Tring, Lechlade ; Mr. Young, 
Chilton Polden ; Mr. Morgan, Whitnash; Mr. Gibbons, Edinburgh ; 
Mr. Davison, Whitehaven ; Mr. Howell, Carmarthen; Mr. Randall, 
Bridgend ; Mr. Kinder, Leicester ; Messrs. Swithenbank and Co., 
Bristol; Messrs. Grace and Co. ; Dr. Ridge, Enfield ; Dr. Franklyn, 
London ; Dr. Meadows, London ; Mrs. Gee, Knutsford ; Mr. Rutter, 
Notting-hill ; Mrs. Ravenhill, Aylesbury; Mr. Luxton, Tavistock ; 
Mr. Bottomley, Ashton-under-Lyne ; Messrs. Macniven and Cameron, 
Edinburgh ; Mr. Shirtliff, Kingston-on-Thames ; Dr. Wright, Welling- 
borough ; Dr. Drysdale, London ; G. C. T., Alresford ; A. B., Maccles- 
field ; Alpha, Coleman-street ; Medicus, Chesham; Quid pro Quo ; 
Alpha, Aberdeen ; Photo, Littleborough ; J. M., Barnsley ; Surgeon, 
Kent-road; H., Sherburn; H. P., Bowness; M. B., Aldborough ; 
F. C. ; H. P. N., Newcross ; Physician, Coventry-street ; Confidential ; 
B. H., Pimlico; J. E. B., Lowestoft; A. B., Holloway; Sister, Win- 
chester ; H. M., Holsworthy ; G. C. H.; Montague, Paddington ; M.D., 
Packington-street ; &c. 

Insuronce Guardian, Bazaar, Canada Lancet, Student's Journal, Darwen 

. . M 


Medical Record, Cowkeeper and Dairyman's Journal, Capital and 
Labour, Northern Evening Express, L’'Union Médicale, Philadelphia 
Medical Times, Brighton Guardian, Canadian Journal of Medical 
Seience, La Independencia Médica, Worthing Intelligencer, &c. &c., 
have been received. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
THE LANCET OFFICE, May 27th, 1880. 
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Monday, May 31. 

Royal LONDON OPHTHALMIC HospPITaL, MOORFIELDS. — Operati 

10} A.M. each day, and at the same hour. = 
Royal WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
M eee _ Hi —Operati: 2 

mrnstouitan OSPITAL. ions, 2 P.M. 

ROYAL ORTHOPEDIC HospPiTaL.—Operations, 2 P.M. 
St. Mark's HospiTaL.—Operations, 2 P.M. ; on Tuesday, 9 a.M. 


Tuesday, June 1. 


Guy’s Hospirat. 14 P.M., and on Friday at the same hour. 
WESTMINSTER HospitaL.—Operations, 2 7a 

West Lonpon Hospira.. ons, 8 P. 

ROYAL INSTITUTION.—3 P.M. Mr. Fiske, “On. American Political Ideas.” 


Wednesday, June 2 


NATIONAL ORTHOPZDIC HosprTaL.—Operations, 10 a.m.—5 P.M. Mr. 
Osman Vincent, ‘‘On Genu V —— = Rachitic Deformities.” 
MIDDLESEX HOSPITAL. 
Sr. py ope ny ohh HospitaL. — 2 ow 1) P.M., and on Saturday 
e 
Sr. ——— HospttaL. — Operations, 14 P.M., and on Saturday at the 


same hour. 
St. Mary's HosprtaL.—Operations, 1} P.M. 
Kine’s CoLLece Hosprra. — Operations, 2 P.M., and on Saturday at 


1P.M. 
Lonpon HosprraL.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 
quae NORTHERN HosprTaL.—Operations, 2 P.™. 
ty eh CoLLeGEe Hospital. — Operations, 2 P.M., and on Saturday 
hour. 
SAMARITAN FREE Hospital FOR WOMEN AND CHILDREN. — Operations, 





2) P.M. 
Royau Cusaee o OF ep ed OF eese.—+ P.M. Professor Butlin, 


OBSTETRICAL SOCIETY OF LONDON. = P.M. Specimens oy be shown by 
r. Chalmers, Dr. Galabin, and others. — Papers : Dr. Chas. Carter, 
“On Extra-uterine Foetation.”—Dr. Graily Hewitt : “ Keport on 
Sixty-seven Cases of Uterine Distortion or Disp 
during seven years at All Saints’ Institution.” 
er ~T4 SociETY.—8 P.M. Annual General Mee ; —~-+ 
cers; Report of the Council.—Surgeon-General C. Francis, 
° On Endemic e in India.” 


Thursday, June 3. 
Sr. GEORG! 


E's HOSPITAL. 
Sr. BARTHOLOMEW’S HOSPITAL. 
NG-CROSS Hi AL. 





HosPitaL FOR WOMEN SOHO-SQUARE. 
Bates, Seprerne. _—$ p.m. Mr. T. W. R. vids, "On Buddhist Sacred 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Butlin, 
“On the Relations of Sarcoma to Carcinoma.” 
Friday, June 4. 
E'S HosPrTaL.—Ophthalmic Operations, 1} P.M. 
Sr, THomAs’s Hosrrrat,—Ophthalmic Operations, 3 
Royal Sout LONDON OPHTHALMIC HOSPITAL. 2P.M. 
no S ae OF ye OF ay ee P.M. Professor Butlin, 


Roya. INSTITUTION. — 8 P.M. Evening Meeting. — 9 P.M. Mr. H. H. 
Statham : “ An Analysis of Ornament.” 


Saturday, — 5. 
Royal FREE HosprtTaL.—Operations, 2 
ROYAL INSTITUTION.—3 P.M. Professor E lente, “On the Dramatists 
ore Shakespeare.” 











TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY PaRT OF THE UNITED KINGDOM. 
One Year .. £112 6| Six Months .. .. £016 8 
To CHINA AND INDIA . One Year, 11610 
To THE COLONIES AND UNITED STATES.. Ditto, 1M 8 
Post Office Orders in payment should be addressed to JoHN CROFT, 
Tue Lancet Office, 423, Strand, London, and made payable to him at 
the Post Office, Charing: cross. 
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